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A=15321 DEFINITION OF DEPENDENT A=153.1 


In determining liability under the Relatives! Contribution Scale, a 
dependent is a person other than the applicant or recipient for whom the 
relative provides the major portion of support in or out of the home. Only one 
relative can claim any given person as a dependent. 


A=153.5 ACTION WHEN RESPONSIBLE RELATIVE'S STATEMENT NOT RETURNED A=153.5 


A follow-up request shall be sent within 30 days of the mailing of 
Form Ag 225, Statement of Responsible Relative, if the relative fails within 
that time to return the completed form. 


If within 30 days after such follow-up request the relative still has 
failed to return the completed Form Ag 225, such failure shall be reported to 
the board of supervisors. 


The board of supervisors shall refer to the district attorney, or 
other civil legal officer, for action under W&IC Sec.222).5 any relative where 


there is evidence that such relative has knowingly failed to complete and return 
Form Ag 225. 


These Regulations are designated to become effective March 1, 1960. 
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A-O14.30 RESTORATION FOLLOWING BESCONTINUANCE DUE TO EMPLOYMENT A-014.30 


"Employment" is defined as any activity undertaken for remuneration either 
in cash or in kind. When restoration is requested following a discontinuance due to 
employment as provided in W&IC: Section 2183.9 and it is not possible to complete the 
investigation of eligibility in time to authorize and deliver payment within 30 days 
from the date restoration ig requested, aid shall be granted conditionally (provided 
the individual's statements indicate he is eligible). When restoration in another 
county is requested (see Sec. A-O10.19, Them 2C), pertinent documents and a summary 
of evidence establishing eligibility sha’i be requested from the county which 
discontinued aid. ‘ 


When evidence conclusively supports eligibility to receive aid the 
authorization document shall contain the statement "eligibility established." 


| When aid is to be granted conditionally, the authorization document shall 
- | contain the statement “conditional grant-presumptive eligibility" and the investi- 
| gation shall be continued with diligence. 


When aid has been granted conditionally and upon completion of investiga- 
tion the facts show eligibility to continued aid, authorizing action confirming eli- 
gibility and adjusting participation is required. (See Handbook Sec. A-025.2h, 
| | Item B ~ 6 f3 and Reguiation Sec. F-520, Ttem A, Exception 2) 


When aid has been granted conditionally, and upon completion of the 
investigation the facts establish that the recipient has been ineligible for 
payments already made, and is ineligible for payments for future months, aid 
shall be discontinued. 





When aid has been granted conditionally and upon completion of investiga- 
tion the facts establish that the recipient is ineligible for future aid but was 
eligible to receive the aid paid to him during one or more months for which he was 
paid conditionally, aid shall be discontinued. The document authorizing discoritinuance 
shall indicate the month or months for which eligibility is confirmed and retroactive 
claim shall be made for any federal participation which may be available for the con- 
‘ditional payments made to which the recipient was eligible (see Handbook Sec. A-025.2h, 
,Item B - 6 f, and Regulation Sec. F-520, Item A, Exception 2). 
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A-024 REQUIRED FORMS A-O024 


The following forms, completed in accord with instructions for their use, 
are required when the circumstances to which they relate exist: 


Ag 200 


Ag 200-B 


Ag 200-c 


Ag 225 


Ag 280 
ABD 231 


ABD 235 


ABD 236 A 


ABD 236 B 


DPA 1 


ABCD 215 


DPA 5 


DPA 6 


DPA 8 
10-611 


© eee Ane ce ae eee Nene ne ee ee ee oe ee 


Application for Old fge Security (See Sec. f-011.11) 


Application by Authorized Representative of Applicant (See 
Sec, A-O11.11) 


Application for Old Age Security - Supplement for Noncitizens 
(See Sec, A-122) 


Statement of Responsible Relative Under Old Age Security Law 
(See Sec. A-153.3) | 


Identification Card (See Sec. A-01).80) 
Certificate of Delivery of Payment of Aid (See Sec. A-1h1.50) 


Certification of State Department of Mental Hygiene of Appli- 
cant's Release from State Hospital (See Sec. A-013) 


Certification of Patient Status in a Public Medical Institution 
(See Sec. A-1)1.)0) 


and/or 


Certification of Patient Status in a Public Medical Institution 
(See Sec e A-1h1 . ho) 


Request for Federal OASI and Nonmedical Disability Information 
(See Sec, A-213) 


Notification of Transfer (See Sec. A-11)) 


Summary of Letters of Guardianship or Conservatorship 
(See Secs. A~011.12 and A-011.13) 


State Department of, Social Welfare Appeal as to Responsibility 
for Support (See Sec. A-117.7) 


Notice to Applicant Who Withdraws Application (See Sec. A-O1.70) 


Application for Search of Census Records (See Handbook 
Sec, A-102,T) 
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A-153.2 DETERMINATION OF RELATIVE'S NET INCOME A-153.2 


I. GROSS INCOME . 
Gross income is the total amount of income before deductions for taxes, in- 
surance, retirement contributions, expenses incident to operation of a business, 
etc. 


II. GROSS INCOME INCLUDED IN COMPUTATION OF NET INCOME FOR PURPOSE OF DETERMINING 
LIABILITY 


A. Spouse of the Recipient 


The total separate income of the spouse (see Sec. A-211 for definition 
of separate income and Sec. A-212.51 for treatment of community income 
of a spouse). 


B. Single, Divorced, Widowed, or Separated Adult Child (Son or Daughter ) 
Total income of such child from all sources. | 

C. Married Son 
The sum of income from the following: 
1. His own earnings 


2. His separate income from property, pensions or any other source. 





3. All community income except earnings of his spouse. 
D. Married Daughter 
The sum of income from the following: 


1. Her own earnings 


DO NOT WRITE IN THIS SPACE 


2. Her separate income from property, pensions, or any other source. 


(Continued) 
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A-153.2 (Continued) A-153-2 
III. NET INCOME 


A. Income Derived from Employment which Requires Travel Away from Home 


From total gross income (as determined under II above) deduct those travel 
expenses not reimbursed by the employer. (This does not include transporta- 
tion costs from home to place of business and return. ) 


B. Income Derived from Real or Personal Property, from Operation of a Farm 
a 
ae 
| od 
z 
ul 
r 
x 
3 
5 
z 
QO 
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or Business, Conduct of a Trade or Profession, etc. 


From total gross income (as determined under II above) deduct: 


1. Those expenses permitted in the determination of net income for state 
income tax purposes. 


2. Principal payments, to the extent such payments are necessary to the 
operation of the business or enterprise or are required to maintain 
and preserve the capital investment of the relative. (This does not 
include principal payments on an indebtedness incurred to expand a 
business or enterprise or to increase property holdings except when 
the incurring of such indebtedness was necessary to preserve and 

maintain the investment the relative already had in the business or 

property. ) 


IV. ADJUSTED NET INCOME 





Adjusted net income is determined by deducting from net income as established 
under III above, 20 per cent of that amount. 


me mee me cee ee me ee em a me a se ee ee ee ee ms ee ee ee _— 


Fory 400A : ; CONTINUATION SHEET 
= ; -JR FILING ADMINISTRATIVE REGULA) is 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 


Bele AS reo. Seper cesals ace: win, nuns’ uti oan tsssis: tha, eco slush) Cons beeline Bava omens: Sats ap. Sate GRAMS (nbobe Manos: sapr Cilio, wobaia Wess cabal thre Wine WD, Gin) Sei’ Seetnibalon 'sinse ‘eaetny tenes 9d eee tear tales o-Ge, nits Sopey (peat sob env =ieh, seers meme: wenn Ses WER EES AE 





A-153.3 DEGREE OF LIABILITY A-153.3 


Form Ag 225, Statement of Responsible Relative, is used to obtain informa- 
tion essential to the determination of the relative's liability as required under 
WeIC 222). 


Pursuant to WeIC Sec. 222, either the board of supervisors or its author- 
ized representative may fix liability at the amount prescribed by the Relative's 
Contribution Scale. Pursuant to Sec. 2181 only the board of supervisors can fix 
liability at less than the scale amount. 


On return.of the completed Form Ag 225 county action is required as follows: 


a, If the county has reason to believe that the information reported by 
the relative on Form Ag 225 is not accurate, the county is responsible 
for further investigation into the financial circumstances of the 
relative before recommendation as to the amount of liability. The con- 
sent of the relative involved is to be obtained before any inquiry is 
made of the employer of the relative. 


bs If Form Ag 225 and any other information obtained as the result of in- 
vestigation shows no liability for support, a determination of 
| nonliability is made by the county welfare department. 





c. If the Form Ag 225 shows that the relative will contribute as much as 
or more than the liability prescribed by the Relatives! Contribution 
Scale, liability is set at the amount prescribed by the Relatives! 
Contribution Scale, 


d. If the Form Ag 225 shows that the relative will contribute less than his 
apparent liability or that he will make no contribution, the relative 
is to be notified of the amount he appears liable to contribute and in- 
formed that if he is unable to contribute the specified amount, he may 
send in additional information regarding his circumstances within a 
specified period not to exceed 60 days. 


If the relative reports any unusual circumstances interfering with his 
ability to contribute, these are to be taken into consideration in 
determining liability. 


DO NOT WRITE IN THIS SPACE 


A recommendation as to the amount of liability is made to the board of 
supervisors not later than the first month following the end of the 
specified period. 


The relative is to be notified of the amount of his fixed liability and the 
effective date determined pursuant to WeIC Sec. 222). (See Sec. A-025, Form Ag 2h6 
and 2)6A.) 
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A-204.05 SPECIAL NEED FOR HOUSING AND UTILITIES A-204.05 


When the total cost of the combined items of adequate housing and necessary 
utilities exceeds $21.30, an additional amount is allowed as follows: 


1. If the recipient lives alone, allow the difference between the basic 


allowance of $21.30 and which ever is lesser, $63 or the actual cost. 
If living with other than a spouse, allow the difference between $21.30 


and which ever is lesser, $63 or his share of the actual cost. 


2. If the recipient lives with a spouse, allow the difference between the 


basic allowance of $21.30 and which ever is lesser, $45 or his share of 
the actual cost. 


When the housing-utility cost exceeds the above designated ceilings, an 
exception is made. The actual cost is allowed for a period not to exceed three 
months to enable the recipient to make some other plan, such as moving to cheaper 
housing or to housing which would require less expenditure for utilities, to re- 
finance his home, etc. : 


The cost of the combined housing-utility item, when the housing is owned, 
is the sum of the cost of utilities, the monthly cost of prorated taxes, insurance, 
required encumbrance payment (principal and interest), a $2 monthly allowance for 
minor repairs and upkeep, and the net occupancy value. 


Exception: When all payments (principal and interest) received from the 
sale of real property are being utilized to purchase a home pursuant 
to W&IC Section 2165 (d), the payments so received are applied against 
the required encumbrance payment on the home purchased. If the required 
payment (principal and interest) on the home exceeds the payment receivec 
the excess is included in determining the housing-utility cost. If the 
payment on the home is in the same amount or less than the payment 
received, no portion of the required payment on the home is included in 
determining the housing-utility cost. 


When computing the recipient's share of the housing-utility cost under either (1) or 
(2) above, the full net occupancy value (see Sec. A-212.9) is added to his share of 
the other costs, 


When repairs are necessary in order to provide safe and healthful housing 
or to minimize deterioration and the total cost of such repairs exceeds $10, the 
cost (or when housing is owned with someone else, the recipient's share of the cost) 
is allowed as special need provided it does not exceed the minimum amount for which 
reasonable and adequate repairs can be made. 
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A-206.8 SPECIAL NEED FOR PROSTHETIC APPLIANCES, SICK ROOM EQUIPMENT, A-206.8 
AND MEDICAL SUPPLIES 


The rental charge, purchase or repair cost, whichever is most appropriate 
for prosthetic appliances, sickroom equipment, and medical supplies which are not 
within the scope of the medical care fund and not covered by the basic allowance for 
medicine chest supplies is allowed as special need subject to the following limita- 
tions: 


1. Use of the item must be recommended by the recipient's practitioner. 


2. The amount allowed may not exceed a reasonable amount for which the 
item can be obtained. 


3. If the total cost of the item exceeds $25, allowance is subject to 
' review and determination by the county. 


DO NOT WRITE IN THIS SPACE 
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Bew153.1 DEFINITION OF DEPENDENT - ANB-APSB Bm153.1 


In determining liability under the Relatives' Contribution Scale, a 
dependent is a person other than the applicant or recipient for whom the 
relative provides the major portion of support in or out of the home. Only 
one relative can claim any given person as a dependent. 


B=153.5 ACTION IF RESPONSIBLE RELATIVES'STATEMENT NOT RETURNED - B-153.5 
ANB=APSB 


If Form Bl 225, Statement of Responsible Relative, is not returned by 
the relative, the county is responsible for making suitable further effort to 
secure the completed statement. If it has not been possible to secure a completed 
Form Bl 225, this fact is reported to the board of supervisors. If there is 
evidence that the relative knowingly failed to complete and return the form, the 
matter may be referred by the board of supervisors to the district attorney or 
other civil legal officer for appropriate action under W&IC 3088 and 37h. 


The following section is repealed effective March 1, 1960: 


B-026 RECOMMENDED FORMS ~ ANB-APSB 


DO NOT WRITE IN THIS SPACE 


These Regulations are designated to become effective March 1, 1960. 


Fory 400A - Bee dee ate tne oy CONTINUATION SHEET 
- : _ JR FILING ADMINISTRATIVE REGULA! is 

WITH THE SECRETARY OF STATE 

(Pursuant to Government Code Section 11380.1) 





ee ere me ee meee ce ee eee a re re ae ee me re, me wae ee a es ee ee es se ee ee ee ee re re ee ee ee ee 





B-153.2 DETERMINATION OF RELATIVE'S NET INCOME - ANB-APSB B- 153.2 
I. GROSS INCOME 
Gross income is the total amount of income before deductions for taxes, 
insurance, retirment contributions, expenses incident to operation of 
a business, etc. 
II. GROSS INCOME INCLUDED IN DETERMINING LIABILITY 
A. Spouse of the Recipient 


The total separate income of the spouse (see Sec. B-211 for def- 
inition of separate income and Sec. B-212.51 for treatment of 
community income of a spouse). 


B. Parent(s) of the Recipient 


C. Single, Divorced, Widowed, or Separated Adult Child (Son or 
Daughter 


| Total income of such parent(s) from all sources. 
Total income of such child from all sources. 
D. Married Son 
The sum of income from the following: 


1. His own earnings 


2. His separate income from property, pensions or any other 
source 


3. All community income except earnings of his spouse 


E. Married Daughter 


The sum of income from the following: 


DO NOT WRITE IN THIS SPACE 


1. Her own earnings 


2. Her separate income from property, pensions, or any other 
source. 
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B-153.2 (Continued) B-153.2 


_ III. NET INCOME 


A. .Income Derived from Employment Which Requires Travel Away from Home 


From total gross income (as determined under II above) deduct those 
travel expenses not reimbursed by the employer. (This does not in- 
clude transportation costs from home to place of business and return.) 


B. Income Derived from Real or Personal Property, from Operation of a 
Farm or Business, Conduct of a Trade or Profession, etc. 


From total gross income (as determined under II above) deduct: 


1. Those expenses permitted in the determination of net income for 
state income tax purposes. 


2. Principal payments, to the extent such payments are necessary 
to the operation of the business or enterprise or are required 
to maintain and preserve the capital investment of the relative. 
(This does not include principal payments on an indebtedness in- 
curred to expand a business or enterprise or to increase prop- 
erty holdings except when the incurring of such indebtedness was 
necessary to preserve and maintain the investment the relative al- 
ready had in the business or property.) 


IV. ADJUSTED NET INCOME 


Adjusted net income is determined by deducting from net income as estab- 
lished under III above, 20% of that amount. 
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Regulations RESPONSIBLE RELATIVES B-153.3 
B-153.3 DEGREE. OF LIABILITY - ANB - APSB - B-153.3 


Form Bl 225, Statement of Responsible Relative, is used to obtain informa- 
tion essential to the determination of the relative's liability as required under 
~W&IC 3088 and 347). 


Pursuant to WIC Secs. 3088 and 37, either the board of supervisors or 
its authorized representative may fix liability at the amount prescribed by the 
Relatives! Contribution Scale. Only the board of supervisors can fix liability at 
less than the scale amount. 


On return of the completed Form Bl 225, county action is required as 
follows: 


a. If the county has reason to believe that the information reported by 
the relative on Form Bl 225 is not accurate, the county is responsi- 
ble for further investigation into the financial circumstances of the 
relative before recommendation as to the amount of liability. The 
consent of the relative involved is to be obtained before any inquiry 
is made of the employer of the relative. 


| 
| 
| b. If Form Bl 225 and any other information obtained as the result of in- 
; vestigation shows no liability for support, a determination of non- 
| liability is made by the county welfare department. 
c. If the Form Bl 225 shows that the relative will contribute as much as 
or more than the liability prescribed by the Relatives! Contribution 
Scale, liability is set at the amowmt prescribed by the Relatives! 
Contribution Scale. 


d. If the Form Bl 225 shows that the relative will contribute less than his 
apparent liability or that he will make no contribution, the relative is 
to be notified of the amount he appears liable to contribute and inform- 
ed that if he is unable to contribute the specified amount, he may send 
in additional information regarding his circumstances. 


If the relative reports any unusual circumstances interfering with his 
ability to contribute, these are to be taken inte consideration in 
determining liability. 


DO NOT WRITE IN THIS SPACE 


The relative is to be notified of the amount of his fixed liability and the 
effective date determined pursuant to WIC Secs. 3088 and 37. (See Sec. B=025, 
Forms Bl 26 and 2)6A) 





a 
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B=20); .05 DETERMINATION OF NEED regulations 


B-204.05 SPECIAL WEED FOR HOUSING AND UTILITIES - ANB-APSB B-204.05 


sae If the total cost of the combined items of adequate housing and necessary 
utilities exceeds $30.00, an additional amount is allowed as follows: 


1. If the recipient lives alone, allow the difference between the basic 
allowance of $30,00 and which ever is lesser, $63 or the actual cost. 
If living with other than @ spouse, allow the différence between ~~ 
$30.00 and which ever is lesser, $63 or his share of the actual cost. 


dn a d. et Be 





2. If the recipient lives with a spouse, allow the difference between the 
basic allowance of $30.00 and which ever is lesser, $5 or his share 
of the actual cost. rc: Se 


If the housing-utility cost exceeds the above designated ceilings, an 
exception is made. The actual cost is allowed for a period not to exceed three 
‘months to enable the recipient to make some other plan, such as, moving to cheaper 
_ | housing or to housing which would require less expenditure for utilities, to re- 
| finance his home, etc. 


| The cost of the combined housing-utility item, if the housing is owned, 
is the sum of the cost of utilities, the monthly cost of prorated taxes, insurance, 
required encumbrance payment (principal and interest), a $2 monthly allowance for 
|minor repairs and upkeep, and the net occupancy value. 





Exception: 


If all payments (principal and interest) received from the sale of real 
property are being utilized to purchase a home pursuant to WeIC Secs. 301:7.3 
and 37.3, the payments so received are applied against the required encum- 
brance payment on the home purchased. If the required payment (principal and 
interest) on the home exceeds the payment received, the excess is included in 
determining the housing-utility cost. If the payment on the home is in the 
same amount or less than the payment received, no portion of the required pay- 
ment on the home is included in determining the housing-utility cost. 


When computing the recipient's share of the housing-utility cost under either 
(1) or (2) above, the. full net occupancy value (See Sec. B-212.9) is added to his share 
of the other costs. 


DO NOT WRITE IN THIS SPACE 


When repairs are necessary in order to provide safe and healthful housing 
or to minimize deterioration and the total cost of such repairs exceeds $10, the 
cost (or when housing is owned with someone else, the recipient's share of the cost) 
is allowed as special need provided it does not exceed the minimum amdéunt for which 
reasonable and adequate repairs can be made. : 


If the present housing provides a familiarity with surroundings deemed 
essential to the continued well-being of the blind occupant; or if the present cost 
for housing actually covers essential personal services to the blind occupant, an 
exception may be made to the above maximums for housing. 
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B-206.8 SPECIAL NEED FOR PROSTHETIC APPLIANCES, SICK ROOM EQUIPMENT, AND B-206.8 
MEDICAL SUPPLIES - ANB-APSB 


The rental charge, purchase or repair cost, whichever is most appropriate 
for prosthetic appliances, sick room equipment, and medical supplies which are not 
within the scope of the Medical Care Fund and not covered by the basic allowance for 
medicine chest supplies is allowed as special need subject to the following limitations. 


1. Use of the item must be recommended by the recipient's practitioner. 


2. The amount allowed may not exceed a reasonable amount for which 
the item can be obtained. 


3. If the total cost of the item exceeds $25, allowance is subject 
to review and determination by the county. 


DO NOT WRITE IN THIS SPACE 
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FINDING OF EMERGENCY 


The regulations contained in Manual Sections MC-031.1 and MC-OlO0.2 
are emergency measures necessary for the immediate preservation of the 
public health, safety and general welfare within the meaning of the 
provisions of Section 11421 (b) of the Government Code. 


The following facts constitute the emergency with respect to these 
regulations: 


1. During the early part of 1959, and in the course of certain 
drastic revisions of the regulations adopted by the State 
Social Welfare Board concerning medical care, a provision 
that necessary drugs and other materials provided by physicians 
in the course of treatment were allowable charges under the 
Medical Care program, was inadvertently eliminated from the 
regulatory scheme. 


2. The fee schedule furnished to the physicians rendering this 
service continues to provide that "necessary drugs and 
materials provided by the physician may be charged for 
separately." 


3. The uncertainty springing from this inadvertent elimination of 
the regulation providing for payment for these services may 
unduly limit the quality and the scope of the medical care 
given to the recipients of public assistance and therefore 
threatens the public health. 


4, It is imperative that this uncertainty be resolved, and this 
threat to public health and welfare be removed immediately. 


9+ It is, therefore, necessary that these regulations, restoring 
to the Medical Care program provisions for payment for these 
drugs and materials, be adopted as emergency measures. 
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Mc-031.1 SERVICES AVAILABLE TO ALL RECIPIENTS WITHOUT PRIOR MCG-031.1 
AUTHORIZATION 


A. Home and/or office visits from or to practitioners (other than 
dentists or chiropodists) to a limit of three such visits for 
any one illness, or within 90 days from the first visit, which- 
ever is less. 


Be Dental services, including extractions, required for the relief 
of pain, or the elimination of acute infection. 


CG. Drugs and Medical Supplies: 


1. For Aid to Needy Children recipients, drugs as prescribed by 
Doctors of Medicine, Osteopathy, Dentistry and Chiropody 
except alcoholic beverages, food supplements and nutritional 
and vitamin items. Medical supplies if prescribed by a 
practitioner, and listed in the schedules of maximum 

» allowances. 


2. For Old Age Security and Aid to the Blind recipients any drug 

' or injection administered or prescribed by Doctors of Medicine, 
Osteopathy, Dentistry or Chiropody and contained in Manual 
Secs. MC-031.2. and MC-031.3. Cast materials, dressings and 
retention catheters when provided by a physician or emergency 
facility. 


‘Prescriptions should be confined to quantities necessary for the 
estimated duration of the illness. Where medication is constantly 
prescribed for the chronically ill, the quantity prescribed should 
be the most economical amount from the point of view of cost. 
Expensive proprietary items should not be prescribed when 
significantly less expensive items would be equally effective. 


Prescriptions shall be written on forms prescribed by the SDSW 
and shall be filled within seven days from the date of issue. 
No prescription shall be refillable. 


Practitioners who do not comply with the rules and procedures 
contained in this manual shall not use prescription blanks 
furnished by the SDSW. 


DO NOT WRITE IN THIS SPACE 


D. Laboratory services for urinalysis and blood counts. 


E. Laboratory and X-ray services as prescribed by the practitioner in 
an emergency. 


F. Emergency surgery not requiring hospitalization under wei crt medical 
standards. 


G. Services of visiting nurse associations to a maximum of five visits 
for any one illness. 


H. Chiropody services of an emergency nature for relief of pain or 
elimination of acute infection. Such emergency care to be justified 
by written report from the treating chiropodist. 


I. Physical examinations of children receiving Aid to Needy Children 
who are being placed away from their own parents in foster homes or 
institutions. 





These Regulations are designated to become effective February 1, 1960. 


—— 
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MC-040.2 SURGERY — MC-040.2 


Listed procedures indicated by an asterisk: Fee for Surgery only. Follow-up care--charge per visit. 
See Schedule for Visits and Examinations, 


All other services include two weeks! postoperative care. 


In multiple surgical procedures, in remote operative fields and separate incisions, an additional 
50 percent of the minor fee will be paid. 


Two physicians may not be paid for attendance on the same case at the same time except where it is 
warranted by the necessity of supplementary skills. 


Cast materials, dressings and retention catheters may be charged for separately at cost, 
Values for X-ray and laboratory procedures are listed elsewhere in this schedule, 
No payment will be made for cosmetic surgery. 
No payment will be made for elective surgery. 
INTEGUMENTARY SYSTEM 
Skin and subcutaneous Areolar Tissue 
Incision 
“0101 Drainage of infected steatoma, . . 2. 6 se 6 1 eo ww ww Ht. 00 
WONG, RAAB OL ROPUNOLO HS 55 oe ahs Yes ese Wie by om bee» 8 eae 
WOME | Dregne .Gf CUPbUnCLE sibs Go “a cuSae te «oc bows 62 Hee 


*0114 Drainage of subcutaneous abscess (where not specified 
GLEGWDE UE) Ct. velvs eran SEACEER TT eee ls, oto ar pense ec nOO 


*0115 Drainage of pilonidal cyst .... are Pu Gh are kb Ne Vemecien ee teneOO 
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Fiscal GOVERNMENTAL PARTICIPATION F-520 
F-520 (Continued) F-520 


The following are additional circumstances which govern federal participation: 
A. INITIAL PAYMENTS ON NEW APPLICATIONS, REAPPLICATIONS AND RESTORATIONS 


The first payments made on new applications, reapplications and restorations 
are initial payments. 


In ANC, “initial payments" also include the first payment for a child trans- 
ferred from a boarding home to a family budget unit, for the addition of a child to 
a family budget unit already on ANC, or for the addition of an eligible relative, 
whether the actual payment is or is not increased. Federal participation is not 
available prior to the month in which authorizing action is taken to transfer or add 
a child or eligible relative. 


If the investigation of eligibility has extended beyond the period specified 
in W&IC Secs. 1550, 2180.5, 2180.6 or 3082, the initial payment may. represent pay- 
ment for more than one month. There is no federal participation in retroactive 
initial payments except as provided in Item B of this section. 


There is federal participation beginning with the payment for the month in 
which the aid is granted if the warrant for the month is delivered in the same 
month, or not later in the following month than the time-when such payment. would 
normally be issued under the county's customary fiscal procedure. 


Exceptions: 
and ATD 
1. In Oss, ANB/there is no federal participation in the first payment 
delivered to an applicant who remains in a public institution for the 
full month for which the warrant was paid, other than an eligible 
patient in a public medical institution. (See Manual of Policies and 
Procedures OAS, ‘’B and ATD.) 


2. In OAS, there is federal participation in aid which is paid "conditionally" 
on the basis of "presumptive eligibility" only if the county completes its 
investigation and determines eligibility whithin two months after the first 
month for which aid was paid conditionally. Federal participation in such 
payments shall be claimed retroactively on the basis of eligibility as 
determined by the completed investigation. If the investigation is not 
completed and county action taken confirming eligibility within two months 
after the month in which aid was granted conditionally, federal participa- 
tion may be claimed only from the first of the month in which the ‘investi- 
gation is completed and eligibility confirmed by county action. 


(Conditional aid can be paid only following discontinuance of OAS because 
of employment. See Regulation Sec. A-O14.30 and Handbook Sec. A-025.2, 
Sec. B, Item 6f.) ; 


(Continued ) 
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AD-370 SETTING THE CASE FOR HEARING AD-370 


4 


The agency is responsible for setting the case for hearing whenever it 
is necessary to carry out the recommended plan for the child: 


1. Following a recommendation of a denial of the petition; 


2. When petitioners are seeking, or have secured a dismissal of the 
petition. 


DO NOT WRITE IN THIS SPACE 


These Regulations are designated to become effective March 1, 1960. 
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“BH-107.33 CHANGE IN TERMS OF AN UNEXPIRED LICENSE _  BH-107.33 


1. An amended license shall be issued when there is need to change the 
terms of an unexpired license. 


An amended license may: 
ae Authorize a requested increase in capacity. 


b. Authorize the care of a named person whose admission or continued 
care requires special permission (e.g., a mentally retarded child; 
a nonambulant aged person, etc.). 


c. Remove or decrease limitations in care when these restrictions are 
no longer necessary (e.g., limitations in age range, care of 
named persons only, etc.). 


d. Add limitations or reduce capacity if such limitation or reduction 
is requested or agreed to by the licensee. 


{ 
| 
| An amended license with less restrictive terms shall only be issued 
| when the home can meet the necessary requirements. 
| 
| 


2. When investigation indicates that the licensed capacity should be 
reduced or new limitations placed upon an unexpired license, the 
reasons for this decision shall be explained. If the licensee agrees 
to the proposed change, he shall be requested to return his current 
license and advised that an amended license will be issued on receipt 
of the prior license. 


If the licensee is dissatisfied with the decision to modify the 
terms of his license, his right of appeal and the 30 day limit for 
filing an appeal shall be explained. 


Upon indication of a desire to appeal, a registered letter shall be 
sent to the licensee confirming the verbal explanation of the reason 
for the decision to modify the license, the right of appeal and the 
30 day limit for filing an appeal. 


DO NOT WRITE IN THIS SPACE 


On receipt of an appeal, the accredited agency shall immediately 
notify the Area Office of the SDSW in the manner required when an 
appeal from the denial or modification of a renewal license is 
received. (See Sec. BH-108.26.) Under these circumstances, an 
amended license shall not be issued pending decision on the appeal. 


-BH-107.35 CHANGE IN TERMS OF LICENSE - INSPECTION AGENCY BH-107.35 


When a change in the type of care or an amendment in the terms of an 
unexpired license is indicated (see Secs. BH-107.31 and BH-107.33), the 
appropriate recommendation shall be sent to the SDSW. 
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$- 180 MONTHLY STATISTICAL REPORTS ON REASONS FOR NEED IN CASES $-180 
GRANTED AID, FORM 254 SERIES 


Purpose 


The Monthly Statistical Reports on Reasons for Need in Cases Granted Aid, 
Forms ABD 254, CA 254, and GR 254 are designed to furnish information on the economic 
changes in the life of a family or individual which lie behind the application for 
and approval of assistance. aig 


This information will assist the SDSW, county welfare directors, and 


other interested parties in analyzing caseload changes and trends, in measuring the 


effects of existing administrative policies, and in planning new policies. 
Content 


The reasons for need classify cases granted aid according to the 
occurrence within the six-month period preceding the application that had the 
greatest effect in producing the need for assistance. It will be coded as the 
primary reason for need, distinguishing especially between those which experienced 
a significant reduction in income or resources and those which did not. Cases 
are also to be classified according to whether or not OASDI benefits were being 


received at the time of approval for assistance. 
Submittal Procedure 


Two copies of the Form 254 appropriate for each program shall be submitted 
to the Bureau of Statistical Reports, State Department of Social Welfare, 
722 Capitol Avenue, Sacramento, so as to arrive not later than the 18th day of 
the month following the report month. The total number of cases reported must 
agree with the number of new applications and reapplications (46s), cases reopened. 
after being closed for a year or more) reported for each program on the respective 
report of the 237 series. Restorations (i.e., cases re-opened after being closed 
for less than a year) and transfers from other counties are excluded from this 
report. 


General Considerations 


Since the first concern of public assistance programs is to meet the 
economic need of individuals and families, it is important to know the changes in 
circumstances that produce economic need. In general, such changes can be grouped 
into two broad classes: (1) those resulting from a significant reduction in in- 
come or resources; and (2) those resulting from other causes, such as increased 
need without a corresponding increase in income or resources. Frequently, more 
than one occurrence affects an individual's need for assistance. ‘ The occurrences 
may happen simultaneously or separately and they may take place suddenly or over 
an extended period of time. It is not feasible to collect information 


(Continued) 
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$-180 (Continued) S-180 


on all reasons contributing to an individual's need for assistance, or to use an 
indefinite time base. For these reasons the reports of the Form 254 series are 


designed to reflect the occurrence within the six-month period preceding the date 
the application was signed which, in the judgment of the worker, had the greatest 


effect in producing the need for assistance. If two or more such occurrences appear 
to have equal weight, one must be arbitrarily selected. 


Because of the differences among programs, some reasons for need are 
applicable to one program but not to another. For convenience, the reasons for 
all single-person (OAS, ANB, and ATD) programs have been combined into one classi- 
fication system, while the Aid to Needy Children (Family Group) and General Home 
Relief programs each has its own classification system. 


(W&IC 115, 116) 


$- 182 GENERAL INSTRUCTIONS FOR PREPARATION OF FORMS 254 $- 182 


The total number of cases included in the report for each program must 
be the same as the number of cases reported on the respective Forms 237 for that 
month: in Item 9a, Col. 1:(ANC-FG) (ANC), Item 4b, Col. B (OAS, ANB, ATD), and 
in Item B3a (GHR). ‘ 


Complete the heading of the report form to show county, month covered, 
and program. No reports are required on the Aid to Potentially Self-supporting 
Blind and the Aid to Needy Children-Boarding Homes and Institution program. 


All cases granted aid (including reapplications, but not restorations 
or intercounty transfers) within the month are to be reported in the "Total" Colum, 
opposite the appropriate reasons, and also in colums A or B. The sum of the 
entries in columns A and B must equal the entry in column I for each line. 


Enter in column A, by reason for need, the number of cases granted 
assistance that were not receiving OASDI benefits at the time of approval. Enter 
in column B, by reason for need, the number of cases granted aid that were 
receiving OASDI benefits at the time of approval. 


For the Aid to Needy Children and General Home Relief programs, counties 
may report either on a limited basis or an optional extended basis. The optional 
extended codes are finer breakdowns of the limited codes and are identified as 
decimals of the limited codes. 


(W&IC 115, 116) 
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$-183 CLASSIFICATION OF CASES ACCORDING TO OASDI. STATUS AT TIME OF $-183 
APPROVAL FOR ASSISTANCE, FORMS 254 


These codes apply to all programs. 


Not receiving OASDI benefits . . . 1. 2. « « = « ee « A 
Receiving OASDI benefits . . .« «2 «© «© 6 © ow wo B 
(WeIC 115, 116) 
S-184 CLASSIFICATION OF REASONS FOR NEED OF CASES GRANTED AID S- 184 


- CODE SHEETS 


The code sheets in the following sections contain a concise list of the 
reasons for need and the appropriate codes, for use as a guide by the case worker 
in determining the reason for need in a case granted aid. The definition for 
each reason for need appears in the instructions, in Secs. S-186.1-3. 


The arrangement of the codes in these code sheets was designed to facil- 
itate their use by the caseworker; the arrangement in the instructions (Sec. S-186 
follows that of the report forms. 


S-184.1 OLD AGE SECURITY, AID TO NEEDY BLIND, AND AID TO NEEDY $-184.| 
DISABLFP CASES - CODE SHEET 


See Sec. S-186.1 for coding instructions. (Code Primary Reasons Occurring 
within six months preceding application) 


I. Significant Reduction in Income or Resources 


A. Recipient's earnings lost or reduced because of: 
Recipient's illness, injury, or other impairment... . O1 


Code 


Recipient's lay-off, discharge or other change in 
employment status . . e . e e e ° e e . e e ° . ° e . . . 0 5 


B. Support from other person living in home stopped or reduced 


because of: 
DEACH? OF OCDE L-DELBON sa ce ele 8 6S: e enOEnel 6 oe Tattan lees i 


DO NOT WRITE IN THIS SPACE 


Other person left home and stopped or reduced support. . 12 
Illness, injury, or other impairment of other person. . 13 


Other person laid off or discharged, or had other change 
ST OI RIONG WER 6 6 ee wt 08 8 ele ee Bee fF 14 


Other person's resources not reduced, but support reduced 
or stopped e e e e e . ° e s e . . ° e e e ° . ° e ° ° ° 1 5 


Other reason support from other person living in home 
BUcee Gr WemmCN Gs 6a os ee ele en ale ge eo ok 16 


C. Support from person outside home lost or reduced ..... 19 


(Continued ) 
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S-184.1 (Continued). $-184.1 
D. Other income of recipient lost or reduced. ». . s+ « 6 « + © «© « « 20 


E. Recipient's assets exhausted or reduced 
To meet medical care costs . . « © © «© © © 2» © © © © © © @ ® 21 
to ‘meet. other COSts. 6 « 8 0 « 6. 6.6 6 6 6 0 0 6 6 0:6 0 0 22 


F. Other significant reduction or loss of resources (specify) «ee 29 


II. No Significant Reduction in Income or Resources 


G. Change in law or policy relating to (Use only when instructed Code 
by SDSW): 
Determination of need. . 1. 2. see eee ee ev eevee 31 
Consideration of resources . . «© © «+ «+ «© © © © e © © © © @ * 32 
Other change in law or policy. . «+» 6 + + © © © © © we ee, 33 
H. Increase in recipient's need (without change in resources) for 
MAGA OAL Cems ee Ele esis been Ne gop! Me Ge 34 
Nommedical assistance. . «2 + + + 6 + 6 © © © © oe eh ow 35 
Q I. Miscellaneous reasons not elsewhere classified 
@ : Transferred from General Home Relief . - «© » © © « o «© « « 36 
: Transferred from County Hospital or Infirmary. ... .« mir Si. 
g Transferred from other public assistance program (specify) 38 
2 Transferred from private assistance program. «© « + + «© « « 39 
Previously lived below program standards: 
Became eligible by reaching minimum age ......- yl 
Became eligible by completing minimum residence 
requirement REE Sa Oe ak We gt ae Be hr he ke 
Became eligible by acquiring citizenship (OAS); 
meeting standard for blindness (ANB) or Sp ame seamed 
(Oe eee he ta Wea oe eee ee. 8 6 8 ae . 4B 
Preferred got ce gh SS Pere eae aio Oia ger aet aae yy 
Other reason for living below standards (specify) is TS) 
Other ie eee Ra reasons for need (specify) ...... 49 
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$-184.2 AID TO NEEDY CHILDREN (FAMILY GROUPS) - CODE SHEET $-184.2 


See Sec. 186.2 for coding instructions. (Code primary reason occurring 
within six months preceding application) 


Note: The whole-number part of the code symbol is required; any decimal 
part is optional. 





I. SIGNIFICANT REDUCTION IN INCOME OR RESOURCES 


: CODE 
Reason person previously supporting 
family is giving less support or none Person in Person not 
the home in home 
A. Father of children 
Died. . ° . e e e . e e e . e ° e e . . e he e e . e 09 el . al 
Earnings stopped or. reduced because of: 
Illness, injury or other impairment. .... anne 02 21.2 
Layoff, discharge or other ipsa in inp bevavsnt 
status e e * e e ° e ° e . - e e e e ° e e e 06 alk 3 
Left home voluntarily and stopped or reduced support. 10 -~ 
Tae lee a ag Rt hone itely cg) pistes ae Saw 11 21.4 
Deported: er iexciuded from U Sse ee tet see eee a eS Le 21.5 
0 Had no loss or reduction in income or resources, but 
rf stopped or reduced support. ....+«se«seeres 13.1 21.6 
o 
z Other reason for reduced or stopped support ..... 13.9 21.9 
z 
t| 8B. Mother of children 
4 
e 
i 5 Died. o> Ole ee EO 6) ey On aie. OO LO! Mae —"O8 FOF e i BOT cere ey ee 14 22.1 
z ts, 
8 Earnings stopped or reduced because of: 
Iliness, injury or other impairment. ....... 03 22.2 
Layoff, discharge or other change in ree 
BCAUUB Seif Sse e vt 6 8 bs eo Var oF ie eas ede wear et ear O7 22.3 
Left home voluntarily and stopped or reduced support. 1551 “- 
THe rere oe 5s ha ae og 2s ey ote ons Ue ah dhe. a a ee 15.2 22.4 
Deported, or excluded -SromUse ful Gece kee. ewes 6. wise 533 pe.) 
Had no loss or reduction in income or resources, but 
stoppedvor* reduced, 6apport. 6 6. . +e et we ee 15.4 22.6 
Other reason for reduced or stopped support ..... 15.9 22.9 
ABE Ay Nae ME ENS Ses he OMER I lay Rial regan a (Continued) 
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S-184.2 (Continued) $-184.2 
CODE 
Reason person previously supporting Person in Person not 
family is giving less support or none _ the home in home 
C. Other caretaker of children 
Died. . . « e . . . . . ° . . e e e . . . . . . . . ° 14. av | 
Earnings stopped or reduced because of: 
Illness, injury or other impairment. .... x Ou 22.2 
Layoff, discharge or other change in eolneaany 
EGE ae be eee teat eae UES SLR AR hey 6 nae % 08 22.3 
Left home voluntarily and stopped or reduced support. ek -- 
TAG GECARMRI is i Selcen cc Wes cen ia ar hE Bw OL 15.2 22.4 
Deported or excluded from U.S. . . 2. 1 21 es we wee 15 22.5 
Had no loss or reduction in income or resources, but 
stopped or reduced support. . . . 1... «6.1 ee eee 15.4 22.6 
Other reason for reduced or stopped support ..... 15.9 22.9 


D. Other person 


ul 
18) 
4 
ui UCAS Hane sek a Sista les oa U SG APR ste WaT. el i aPeee NO. ite ome 16 aged he 
o 
F Earnings stopped or reduced because of: 
2 Illness, injury or other impairment. .... shoe 17 22.2 
5 Layoff, Secrer or other cigs in n employment 
= status . ° . ° ° e . . . e . e 18 . 22 . 3 
kK 
‘oO 
9 Left home voluntarily and stopped or reduced support. 19.1 -- 
Pee NING ie GPR Pegi ne: 6)-b. 6 kena, BTA OCONEE 19.2 22.4 
Deported Or exeludedotromeU. Beil <6 6) eee. ete a Ss 19.3 22.5 
Had no loss or reduction in income or resources, but 
BLONDE? Or PYEQUCEG FeUDPOL be is) 6g: eo ay 6. 8) fee 6 ns 20.1 ., 22.6 
Other reason for reduced or stopped support ..... 20.9 22.9 
E. Other income of family lost or reduced. .......-. Z3 
F. Family's resources exhausted or reduced because: 
Savings or other assets used to meet medical costs. . 2h 
Savings or other assets used to meet nonmedical costs 25 
G. Other significant reduction or loss of resources... . 2 
Tee. Son (Continued) 
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S-184.2 (Continued) S-184.2 


CODE 
Reason person previously supporting Person in Person not 


family is giving less support or none the home in home 


il, NO SIGNIFICANT REDUCTION IN INCOME OR RESOURCES 


H. Change in state law or policy (Use only when instructed 
by SDSW) Sa ae ee Te 


Change related to. definition of need. . ......s«+s«. Gye 

Change related to consideration of resources. .... 32 

Other chatigeaneliaw. Or DG UL CVliices ci. “sind as ome 33 
I. Increase in family's need (Without change in resources) 

Increawein meditak Weeden. i. 8 ih ok a ea ae ea 34 

increase ih) Nonmedtea ey naediis 1s) « teliee<o sie) ter ya «ine 35 


Jd. Miscellaneous reasons, not elsewhere classified 


Transferred from General Home Relief. .....4+4.. 36 


Transferred from another public assistance program 
(specify) . . e . ° ° . ° ° e . ° . . . ° ° . ° 38 


Transferred from a private assistance program... . 39 


Previously lived below ANC standards 


Lenore -Ofepeorrae oe te eae ets sw Pow wee 43.1 
Preferred Notptevepoly sy sicko: v's. o/b. whe tal Se 43,2 
Other reason for Sete below ANC stendands 

(specify). PS ENTS Tee ae lEec eal ig, wah Se Sak eee wird 43.9 


Other miscellaneous reasons 
Met nonfinancial eligibility requirements for 
GaP We WN Re Vo Wig EB ak 6 Re ets ee tao BF 49.1 
pier TomD ORM, wide eae ce He WEG Loa ees 49.9 


DO NOT WRITE IN THIS SPACE 
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$- 184.3 GENERAL HOME RELIEF - CODE SHEET S- 184.3 


See Sec. S-186.3 for coding instructions. (Code primary reason 
occurring within six months preceding application) 


Note: The whole-number part of the code symbol is required; any 
decimal part is optional. 


I. SIGNIFICANT REDUCTION IN INCOME OR RESOURCES 
Affecting Recipient only (one-person cases) CODE 
Harnings stopped or reduced because of: 
Iliness, injury or other impairment of recipient. . OL 


Layoff, discharge, or other change in employment 
BLATUS /OReTECADTENGY 2 0 Neve. ote ov he’ ele wlr a. 6 lens 05 


Affecting Family (one or more persons in case) 


Reason Person Previously Supporting Person in Person not 
Family is Giving Less Support or None the home in home 
A. Father, or other male head of family 
LG are Si ie eee eae era «a hea nee cs 09.1 18.1 
Wl 
: Barnings stopped or reduced because of: 
o 
x Illness, injury or other impairment. ...... 02 18.2 
z Layoff, discharge, or other change in employment 
w UAE ie) ao cu dsede oP tae eB a ce ete es ee ees 06 18.3 
i 
om Voluntarily left home and stopped or reduced support, 
2 LotG's. 5) COROWUC Mee io cera error et (6 Ne, nese ey. qe! 87s AS Mig tiatels 10.0 -- 
) 
a 
Incarcerated (prison, road camp, etc.)....... 10.1 18.4 
Deported.or excluded from U.S. .. 2. 2. «2 6 6 eo 10.2 18.5 
Had no loss or reduction in resources but stopped 3 
Ol HOGNGGAs SpE rte as cyl ibi ve nae oP ca ag plese 20.3 18.6 
Other reason for loss or reduction of support from 
father or male head of family (specify) ..... 10.4 18.9 
(Continued) 
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Biagiebion. - "i. /  Sa ee PURLEO Aaa ISTANGE ee 
S-184.3 (Continued) S-184.3 
CODE 
Reason person previously supporting Person in Person not 
family is giving less support or none the home in home 
B. Mother, or other female head of family 
DESH Sin, styles. cer las wl SOREN es ee ae” Cokie tet (Aer ak le Ges ce Bienen ae 09.2 Oe: 
Earnings stopped or reduced because of: 
Eliness, injury or other impairment... « 6. 6 « 03 19.2 
Layoff, discharge, or other ee in er coasts 
status ° . . ° . . . . . e . . ° e . OT 19.3 


Voluntarily left home and stopped or reduced support. . 10.5 “= 
Incarcerated (prison, county jail, etc.)........ 10.6 19.4 
Deported oriexcluded. Promise Sei seule Ue he. 02 5. ecverule: cats 10°F 19.5 


Had no loss or reduction in resources, but stopped or 
PROUGEGESUDIOKE Weee neni ls 60 eribice’ eae. bee ee Bas 10.8 19.6 


Other reason for loss or reduction of support from 
mother or other female head of family (specify)... 10.9 19.9 


C. Other breadwinner of family 


DUG Ayiewa) a Mov Raettee orto “on he eto ere Se, oe rey Toe SAAR oe eae we hie 09.2 19.2. 
Earnings stopped or reduced because of: 
Illness, injury or other impairment. .... fie O4 19.2 
Layoff, discharge or other change in antavate' 
SURG ahan te. Sere al alec teal WOE te" go eth halt “pee eee 08 19.3 


Voluntarily left home and stopped or reduced support. . 10.5 -- 


DO NOT WRITE IN THIS SPACE 


Incarcerated (prison, road camp, etc.).......se-. 10.6 19.4 
Deported or exoludeds from Uepee- es ei ten a deh ee he ee ens HO ny L959 
Had no loss or reduction in resources but stopped or 
CEUMCE ARPA DOL ta a Maa ige as a a eue oe cele te elle leu OSS 19.6 
Rees Mas MEE at, coho) Mcp net out sb ac eewee Gn ine 10.9 19.9 
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$-184.3 (Continued) S-184.3 
CODE 
Reason person previously supporting Person in Person not 
family is giving less support or none the home in home 


D. Other person 


DG) vigh ua nceet vow ar ital, ait ive Matas otaaL wane nigh y elt gpta st ¢1 oascwieie. Ve He aha: 19.1 


Farnings stopped or reduced because of: 

Illness, injury or other impairment ....4... ee 19.2 

Layoff, eee or other change in employment 

status ° . ° ° ° ‘ « °. e o ° . ° . ° ° . e e ° ARS 19 . 3 

Voluntarily left home and stopped or reduced support ay 4. -- 
Incarcerated (prison, road camp, etc.) ......-. 1h.2 19.4 
Deported or excluded from U.S... . + + «2 6 2 e © 14.3 19.5 
Had no loss or reduction in resources but stopped or 

reduced support Be ge Leg eA Ot eee. HOY OTe) OARS! | 8 Oe ein er etiae 15 . A 19 ° 6 
Other reason support from other person in home 

stopped, or- Teaquced oie be ee Fah gee ea a fe tee ® 15.2 19.9 

BE. Other income! Lost “or reduced ss) is 6 cite ee eS See en 20 


I. Resources exhausted or reduced because: 


ee ee 


Savings or other assets used to meet medical costs . 21 


Savings or other assets used to meet nonmedical 
COB USin (ast caer ae ee oi SEINE IRE 6 Wiltcal Re lea at Otte: he 22 


G. Other significant reduction or loss of resources 
(specify) e Ftp new rhe, rites an eh \iatetar | ael te ork lp nite, aN oan OTe eas a ae 29 


DO NOT WRITE IN THIS SPACE 
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S-184.3 (Continued) S-184. 3 
CODE 
Reason person previously supporting Person in Person not 


family is giving less Support or none the home in home 


II. NO SIGNIFICANT REDUCTION IN INCOME OR RESOURCES 


H. Change in law or agency policy 


Change related to definition of need. .......-. 3 
Change related to consideration of resources. .... ' 32 
Other chanke: in Law! er Policy eso 6 8 dS Se 35 


I. Increase in need (without change in resources) 
Tncrease In medical need. a gel ss 6 Soke oe 34 
Inerease In nonmedictal need... 66s 8 eo ee a ee 35 


J. Miscellaneous reasons, not elsewhere classified 


Transferred from another public assistance program 


LROOUAMET Ge Pee Te Geis a ko a OB be a ee 38 
Transferred from a private assistance PrORTaMe ss 6 86 39 
w Previously lived below General Home Relief standards 
7 SQBOPRNY Ge DEOMI ot 6 ce tes. eo ihe). ek ene eS 43.1 
: POT OLMOM BOC COW M ea Sg. eee eis np Na ge bg 43.2 
2 Other reason for living below GHR gtandards (specify) 43.9 
§ Other miscellaneous reasons 
a Met nonfinancial eligibility requirements for first 
bi Oli RP aL Her RTO ara Mil tt ae h9,1 
Other reakon (apeoltey oi) ioe, bn Ga We 49.9 
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$-186.1 INSTRUCTIONS FOR CODING REASONS FOR NEED IN CASES GRANTED S-186.1 
AID - OLD AGE SECURITY, AID TO NEEDY BLIND, AND AiD TO 
NEEDY DISABLED 


A. General Instructions 


Two code entries are required for each OAS, ANB, and ATD case upon approval 

of a new application or a reapplication (not restorations or transfers from 
other counties). A single-digit code will indicate whether the applicant was or 
was not receiving OASDI benefits at the time of approval. A two-digit code will 
identify the reason the recipient qualified for assistance. 


For purposes of this report, the following definitions will be used: 
Case - The individual approved for assistance under the applicable program. 
Home - Includes all persons sharing a common living arrangement. 


Recipient - This is the payee, or the person in whose behalf an assistance pay- 
ment is received by a legal representative. 


' B. Instructions for Coding OASDI Status of Case 


One of codes A and B will be used for eath case to indicate whether OASDI 
benefits were being received at the time the case was approved for assistance. 
If OASDI, specifically designated for the recipient, was considered in deter- 
mining his first month's grant, he is receiving OASDI; otherwise not. He is 
not receiving OASDI if all he gets is an allocation from the spouse's benefits. 


Code A. Not receiving benefits - Use this code if OASDI benefits were not 
‘peing received at the time the case was approved for assistance. 


Code B. Receiving benefits - Use this code if OASDI benefits were being 
received at the time the case was approved for assistance. 


(Continued) 
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C. Instructions for Coding Specific Reasons for Need 
Resta stct rbd Le lO Shoda tielin Wd 9A cen SE Pec NL Smee aed 


(code primary reason occurring within 6 months preceding application) 


I. Significant Reduction in Income or Resources 
Pectin taba bist SA TA ee is Al lh Peensecde beat beadk chh Sehiced 


Be 


de 


Oe ae ee ee 


Recipient's earnings lost or reduced because of: 
ac ae en pe a OS 


If the need for assistance was caused primarily by the loss of or 
reduction in earnings of the recipient one of the codes O01 or 05 will 
be used. The employment, including self-employment, may have been 
full-time or part-time but the loss of or reduction in earnings will 
be considered the primary reason why assistance is needed only if 

the earnings had been sufficient to meet a substantial part of the 
recipient's needs. 


Code Ol. Recipient's illness injury or other impairment 
a ta aca ted be entmencaed ian Deter Me dha! Sinema 


This code will be used if the loss of or reduction in earnings of the 
recipient resulted from an illness, injury, or other impairment. Do 
not use this code if the recipient was kept from work by the disability 
of another person. 


For a case to be classified in 01, the recipient should be know: 


(1) to have had an illness, injury, or other impairment; and (2) 

to have suffered a loss of or reduction in his earnings as a direct 
result of such disability. The loss of or decrease in earnings must 
have occurred within the six months preceding the application for 
assistance, but the onset of the disability need not have occurred 
within that period. In instances in which a recipient was discharged 
or retired because of age alone, or a blind employee was dismissed 
in a general lay-off, the case should be coded 05 rather than Ol. 


Code 05. Recipient's lay-off, discharge, or other ch e in employ- 
ment status - Code 05 will be used if the loss of or reduction in 
earnings of the recipient resulted from any cause other than his ill- 
ness, injury, or impairment. The recipient may have been laid off or 
discharged or may have voluntarily quit. 


Support from other person living in the home stopped or reduced because of: 


Use one of these codes if there was a loss of or reduction in support 
from a person in the home other than the recipient and if the change 

in support resulted from one of the specified causes. A case involving 
the loss of support from a person outside the home should be coded 19. 


Code 11. Death of other person - Use this code if the loss of or re- 


duction in support from another person in the home resulted from the 
death of that person. 


Code 12. Other person left home and stopped or reduced support - Use this 
code if the loss of or reduction in support from another person in 

the home resulted from this person's voluntarily leaving the home 

during the six-month period preceding the application and stopping 

or reducing the support he had been providing. 


(Continued) 
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Code 13. Illness, injury or other impairment of other person - Use this 


code if the loss of or reduction in support from another person in the 
home resulted from an illness, injury, or other impairment of that person. 
The change in support may have been the result of decreased earnings or 
of a decrease in ability to support because of additional needs resulting 
from the disability. 


Code 14. Other person laid-off or discharged or had other change in 
employment status - Use this code if the loss of or reduction in support 


from another person in the home resulted from his lay-off, discharge, or 
other change in employment status. 


Code 15. Other person's resources not reduced, but support reduced or 


withdrawn - Use this code if a person living in the home stopped or re- 
duced contributions towards the recipient's support without having 
suffered any loss of income or assets and without leaving the home. For 
example, this person may have experienced an increase in his own needs. 


Code 16. Support from other person living in the home lost or reduced for 
other reason - Use this code if support from another person living in the 
home was Lost or reduced and none of codes 11-15 applies. 


C- Support from person outside the home lost or reduced: 


Code 19 - Use code 19 if the needs of the recipient had been met wholly 
or in part through contributions from a person outside the home, and 
such contributions were discontinued or reduced. 


d. Other income of recipient lost or reduced: 


Code 20 - Use this code if the recipient suffered a loss of or reduction 

in income from some source other than those specified for codes 01-19. 
Examples of such income are: (a) OASDI benefits; (b) allowance, pension 

or other payment connected with military service; (c) unemployment benefits; 
and (d) workmen's compensation. Do not include in this item the loss of 
any income that is based on the recipient's need, e.g., payments from 
private welfare agencies to needy persons. 


DO NOT WRITE IN THIS SPACE 


e. Recipient's assets exhausted or reduced: 


Use one of the codes 21-22 if the savings or other assets of the recipient 
have been exhausted in meeting medical care or other costs, or if such use 
of the assets has reduced them to an amount the recipient is permitted to 
hold under the public assistance law. 


Code 21. To.meet medical care costs - Use this code if in meeting medical 
care costs the assets have been exhausted or have been reduced to an amount 
the recipient is permitted to hold under the public assistance law. The 
term medical care costs is used in the generic sense, i.e., it embraces 
costs of all items usually considered medical or remedial care, including 
care in nursing homes, and is not confined to the kinds of care allowable 
under the Medical Care program. : 

(Continued) 


Dm i i i i ee ee ee 


Fon 400A <4 es CONTINUATION SHEET 
. ; FILING ADMINISTRATIVE REGULATIC 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





S-186.1 (Continued) $-186.1 


Code 22. To meet other costs - Use this code if in meeting living costs 
other than for medical care the assets have been exhausted or have been 
reduced to an amount the recipient is permitted to hold under the public 
assistance law. 


f. Other significant reduction or loss of resources (specify) 


Code 29 - Use this code if the assets of the recipient have been depleted 
or reduced to an amount permitted under the public assistance law by 
circumstances differing from those specified in codes 01-22. Examples 

of such circumstances might include loss of investments through a 
business failure, or loss of the home or other building by fire. Do 

not use this code if the asset produced an income which provided full 

or partial support; under such circumstances code 20 should be used. 
Specify the nature of the change. 





II. No Significant Reduction in Income or Resources 
g Change in law or policy relating to: Use only when instructed by SDSW) 


Code 31. Determination of need 


Code 32. Consideration of resources 


Code 33. Other change in law or policy 


h. Increase in recipient's need (without ¢ e in resources) for: 


One of the codes 34 or 35 will be used if the needs of the recipient 
increased, but his income and resources remained essentially unchanged. 
The increased need may have been for medical care or for any other 
item of need. 


Code 34. Medical eare - Use this code if the needs of the recipient 
increased as a result of the need for medieal care. The term medical 
eare is used in the generic sense, i.e., it embraces all items usually 
considered medical or remedial care, ineluding care in nursing homes 
and is not confined to needs allowable under the Medical Care program. 


DO NOT WRITE IN THIS SPACE 


Code 35. Non-medical assistance - Use this code if the needs of the 
recipient increased for any item covered by the standard of need, 
exclusive of medical care. Such an inerease might result, for example, 
from the recipient's establishing his own home after living with a 
relative. 


a ee a en eee ne ee 
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$-186.1 (Continued). $-186.1 
i. Miscellaneous reasons, not elsewhere classified 


Use one of these codes if there was no material change in the recipient's 
income or resources within the six-month period preceding the application 
and none of the codes 31-35 is applicable. For example, a recipient may 
have been needy and eligible over an extended period of time but may have 
postponed applying by living below public assistance standards. 


Code 36. Transferred from General Home Relief - Use this code if recipient 
was on the General Home Relief roll for at least the six months immediately 
preceding application. 


Code 37. Transferred from county hospital or infirmary - Use this code if 
recipient was in the county hospital for at least the six months immediately 


preceding application. 


Code 38. Transferred from other public assistance program (specify) - Use 
this code only if the recipient received assistance for six months or longer 
under the program from which he was transferred. The program from which 
the recipient was transferred may be any type of public aid administered 


on the basis of need. Identify the program. Do not use this code in the 
following types of situations: 


1. Transfers from another assistance program as a result of a change in 
law or policy; under such circumstances one of the codes 31-33 will be 
used, under direction from SDSW. 


2. Loss of (a) OASDI benefits, (b) allowance, pension or other payment 
connected with military service, (c) unemployment benefits, or (da) 
workmen's compensation; under such circumstances code 20 should be 
used. 


3. Transfer from another county within the same program. These are 
specifically excluded from this report. (See Secs. S~180 and 5-182.) 


4, Cases opened when the recipient was previously included in another 
assistence case which has not been closed; under such circumstances 
code 49 should be used. 


DO NOT WRITE IN THIS SPACE 


Code 39. Transferred from private assistance program - Use this code if 


the recipient was receiving support from an organized private assistance 
program for at least six months immediately preceding application. 


(Continued ) 
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$-186.1 (Continued) $-186.1 
Previously lived below program standards: 


Code 41. Reached minimum age - Use this code if the recipient during 
the six months preceding application, reached minimum age for the 
program. 


Code 42. Acquired minimum residence - Use this code if the recipient, 
during the six months preceding application, completed the 5 years 


residence requirement. 


Code 43. Acquired citizenship (OAS); met standard for blindness (ANB), 
or disability (ATD) - Use this code if the recipient, during the six 
months preceding application, became eligible as indicated. 


Code 44. Preferred not to apply ~ Use this code if the recipient 
knew about the assistance program but preferred to live independently. 


Code 45. Other reason for living below standards (specify) - Use this 
code if recipient previously lived below program standards for reasons 
other than those indicated by codes 41-44, For example, he may have 
been ignorant of the program. Specify the reason. 


Code 49. Other miscellaneous reason for need (specify) - Use this 
code if none of the codes 01-45 applies, and specify the exact reason. 


(W&IC 115, 116) 
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8-186.2 AID TO NEEDY CHILDREN - FAMILY GROUPS $-186.2 


A. General Instructions 


Two code entries are required for each ANC-FG case upon approval of a new application 
or a reapplication (not restorations nor transfers from other counties). A 
single-digit code will indicate whether the family budget unit (or any member thereof) 
was receiving OASDI benefits at the time of approval. A two-digit code will identify 
the reason the family qualified for assistance (Reason for Need). A county wishing 
to report on the optional-extended basis will also use a third digit, set apart by 

a, decimal point. 


For purposes of this report, the following definitions will be used: 


Family Budget unit - The person or persons whose needs are considered, in whole or 
in part, in determining the ANC payment. 


ANC caretaker ~- A parent or other relative carrying parental responsibility for 
the children in the family budget unit. The caretaker for a specific family 
budget unit may change from time to time. For example, if the children in a 
family budget unit are living with their grandmother only, she is the caretaker. 
If the mother returns to the home and resumes her parental role, she becomes the . 
caretaker. In some instances, the caretaker will not be a member of the family 
budget unit. 


Home = Includes all persons sharing a common living arrangement. The term is 
more inclusive than family budget unit. 


B. Instructions for Coding OASDI Status of Case 


One of codes A and B will be used for each case to indicate that OASDI benefits 
were, or were not, being received by a person in the family budget unit at the 
time the case was granted aid. If an OASDI benefit, specifically designated for 
a member of the family budget unit, was given consideration when establishing the 
amount of the first month's grant, use Code B; otherwise use Code A. 


DO NOT WRITE IN THIS SPACE 


Code A. Not receiving benefits - Use this code if no person in the family budget 
unit was receiving OASDI benefits at the time the case was granted aid. 


Code B. Receiving benefits - Use this code if any person in the family budget 
unit was receiving OASDI benefits at the time the case was granted aid. 


(Continued ) 
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C. Instructions for Coding Specific Reasons for Need (Code primary reason occurring 


within six months preceding application) 


I. Significant Reduction in Income or Resources 
a. Family's income from earnings lost or reduced because of: 


One of the codes 02-08 will be used if the loss of or reduction in 
earnings resulted from an event affecting the family's caretaker. 

Do not use one of these codes if the caretaker was kept from work by 
the disability of another person. 


For a case to be classified in one of these items, the caretaker should 
be known to have suffered a loss of or reduction in his earnings as a 
direct result of disability or change in employment status. The loss 
of or decrease in earnings must have occurred within the six months 
preceding the application for assistance, but the onset of disability 
need not have occurred within that period. 


Code 02. Illness, injury or other impairment of children's father - 
Use this code if the father of one or more children in the ANC family 
budget unit suffered a loss of or reduction in earnings as a result 

of an illness, injury, or other impairment. The father referred to 

is the father whose loss of earnings deprives the children of parental 
support. This code. should be used if the disabled father is in the 
home or if he is absent from the home for the purpose of obtaining 
medical care. Do not use this code if the father is absent for 
another reason. ~ 


Code 03. Iliness, injury or other impairment of children's mother - 
Use this code if the mother of the children in the family budget 
unit suffered a loss of or reduction in earnings as a result of an ill- 


ness, injury, or other impairment. Include cases of pregnant 
women. 


DO NOT WRITE IN THIS SPACE 


Code O04. Tliness, injury or other impairment of other caretaker of 
children - Use this code if the caretaker (other than the father or 
mother) of the children in the ANC family budget unit suffered a loss 
of or reduction in earnings as a result of an illness, injury, or other 
impairment. This code will be used only if the caretaker had been 
supporting the children prior to the loss of or reduction in earnings. 


(Continued) 
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Code 06. lay-off, discharge, or other change in employment status, of 
children's father - Use this code if the father of one or more children 
in the family budget unit suffered a loss of or reduction in earnings as 
a result of lay-off, discharge, or other reason. The father referred to 
is the father whose loss of earnings deprives the children of parental 
support. This reason is applicable only if the children are eligible 
for ANC even though the father is in the home, if he has been supporting 
the children, and if the loss of or reduction in his earnings did not 
result from disability. Examples of circumstances of this type include 
those in which employment was lost by: (1) a father who must stay in 
the home to care for small children, following the death of their mother; 
and (2) a father who voluntarily discontinued a business he had been 
operating even though he had been incapacitated for more than six months 
prior to the date of application. 


Code 07. Lay-off, discharge, or other change in employment status, of 
Children's mother - Use this code if the mother of the children in the 

ANC group suffered a loss of or reduction in earnings as a result of lay-off, 
discharge, or other reason. 


Code 08. Iay-off, discharge, or other change in employment status, of 
Other caretaker of children - Use this code if the caretaker (other than 

fhe father or mother) of the children in the ANC family budget unit suffered 
a loss of or reduction in earnings as a result of lay-off, discharge, or 
other reason. This code will be used only if the caretaker had been 

- supporting the children prior to the loss of or reduction in earnings. 


b. Family's support from caretaker in the home lost or reduced because: 


One of the codes 09-15.9 will be used if a loss of or reduction in support 
from the caretaker occurred as a result of death or leaving home and 
stopping or reducing support. The caretaker may be the father, mother, 

or other relative but must have been supporting the children prior to 
death or leaving home. 


DO NOT WRITE IN THIS SPACE 


Code 09. Children's father died - Use this code if the loss of or re- 
duction in support from the children's father resulted from his death. 





Code 10. Children's father voluntarily left home and stopped or reduced 
support - Use this code if the loss of or reduction in support from the chil- 
dren's father resulted from his leaving home and stopping and reducing sup- 
port of the children. mee 





‘ 


Code 11. Children's father was incarcerated - Use this code if the loss 
of or reduction in support from the children's father resulted from his 
incarceration, e.g-., in a penitentiary, prison, jail, or road camp. 





Code 12. Children's father was deported or excluded from the United States - 
Use this code if the loss of or reduction in support from the children's 
father resulted from his deportation to another country or denial of entry 
“into the United States. 





(Continued ) 
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Code 13.1 Children's father had no loss or reduction in income or re- 
sources, but stopped or reduced support - Use this code if 
the children's father, without leaving the home and without 
suffering any loss of ‘income or resources, stopped or re- 
duced the support he had been giving. This might result, 
for example, if additional demands were made upon his 
resources. 


Code 13.9 Support from children's father lost or reduced for other 
reasons - Use this code if support from the children's 
father was lost for a reason other than those described 
by codes 09-13.1. 


Code 14. Other caretaker of children died - Use this code if the 
loss of or reduction in support from a caretaker, other 
than the children's father, resulted from the caretaker's 
death. 


Code 15.1 Other caretaker of children left home voluntarily and 
and _ stopped. or reduced support - Use this code if the loss 
of or reduction in support from the children's caretaker 
(other than the father) resulted from his leaving home and 
stopping or reducing support of the children. 


Code 15.2 Other caretaker of children was incarcerated - Use this 
code if the loss of or reduction in support from the 
children's caretaker (other than the father) resulted 
from his incarceration, e.g., in a penitentiary, prison. 
jail, or road camp. 


Code 15.3 Other caretaker of children was deported or excluded from 
the United States - Use this code if the loss of or re- 
duction in support from the children's caretaker (other 
than the father) resulted from his deportation to another 
country or denial of entry into the United States. 


DO NOT WRITE IN THIS SPACE 


Code 15.4 Other caretaker of children had no loss or reduction in in- 
come or resources, but stopped or reduced support - Use this 
code if the children's caretaker, without leaving the home 
and without suffering any loss of income or resources, 
stopped or reduced the support he had been giving. This 
might result, for example, if additional demands were made 
upon his resources. 


Code. 15.9 Other reason for loss of or reduction in support from other 
caretaker in the home - Use this code if one of the codes 14 
to 15.4 describe the reason why a loss of or reduction in 


support from a caretaker living in the home took place. 


(Continued) 
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e. Family's support from other person living in the home stopped or reduced 
because of: 


One of the codes 16-20.9 willbe used if there was aloss of or reduction in 
support from a person in the home other than the parent or caretaker and if 
the change in support resulted from one of the specified causes. A case 
involving the loss of support from a person outside the home should be given 
one of codes 21.1 - 22.9. 5 


Code 16. Death of other person - Use this code if the loss of or reduction 
in support from another person in the home (a person other than 
parent or caretaker) resulted from the death of that person. 


Code 17. Illness, injury, or other impairment of other person - Use this 
code if the Loss of or reduction in support from another person 
in the home resulted from an illness, injury, or. other impairment 
of that person. The chenge in support may have been the result of 
decreased earnings or a decrease in ability to support because of 
additional needs resulting from the disability. 


Code 18. Other person laid-off, discharged, or had other change in employ- 


ment status - Use this code if the loss of or reduction in support 
from another person in the home resulted from his lay-off, discharge 
or other change in employment status. 

Code 19.1 Other person left home voluntarily and_ stopped or reduced support - 
Use this code if the loss of or reduction in support from another 
person in the home resulted from his leaving the home voluntarily 
during the six-month period preceding the application end stopping 
or reducing the support he had been providing. 


Code 19.2 Other person was incarcerated - Use this code if the loss of or re- 
duction in support from another person in the home resulted from 
his being incarcerated in a prison, jail, road camp, etc. 


Code 19.3 Other person was deported or excluded from the U.S. - Use this code 


if the loss or reduction in support from another person in the home 
resulted because the other person was deported or excluded from 
the United States. 


DO NOT WRITE IN THIS SPACE 


Code 20.1 Other person's resources not reduced, but support reduced or 
withdrawn - Use this code if the person (other than the parent or 
caretaker) who had been supporting the children in the family 
budget unit, withdrew or reduced his support without leaving the 
home and without suffering significant loss or reduction in 
resources. 


Code 20.9 Other reason other person in the home stopped or reduced support - 


Use this code if none of Codes 16 - 20.1 describes the reason 
support from another person living in the home was reduced or 
withdrawn. 


(Continued) 
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d. Family's support from person outside home stopped or reduced--Use 
one of the codes <l..1-22.9 if the needs ot the family budget unit have 
been met wholly or in part through contributions from a person who 
had been outside the home for at least six months and such contri- 
butions were discontinucd or reduced during the six-month period 
preceding application, for the reason indicated. 








Support from father outside the home (absent from home at least six 


months preceding application) stopped or reduced 


Code 21.1 Death of father - Use this code if the ANC 
father has been absent throughout the six-month period 
preceding the application and in that period died. Do 
not use this code if the ANC father had left the home 
within the six-month period preceding the application 
and then died. Code 09 should be used for such cases. 


Code 21.2 Illness, injury, or other impairment of father - Use 
this code if contributions from the father, who had 
been absent at least six months before the family made 
application, were reduced or stopped because he suffered 
an illness, injury or other impairment. 


Code 21.3 Lay-off, Discharge, or other change in employment status 
of father - Use this code if contributions from the 


father, who had been absent from the héme at least six 
months before the family made application, were reduced 
or stopped because he was laid off, discharged or had 
some other change in employment status. 


Code 21.4 Children's father was incarcerated - Use this code if 
support was stopped or reduced because the father was 
placed in a prison, jail, or road camp, etc. 


DO NOT WRITE IN THIS SPACE 


Code 21.5 Children's father was deported or excluded from the 
United States - Use this code if support was stopped or 
reduced because the father was deported or excluded 
from the United States. 


Code 21.6 Father's resources not reduced, but support stopped or 
reduced - Use this code if, without having any reduction 
in his resources, the father reduced or stopped the con- 
tributions he had been making. This might be due to in- 
creased demands upon his resources from other directions. 


Code 21.9 Other reason support from father outside the home was 
stopped or reduced - Use this code if none of codes 21.1l- 
Br6 applies to a loss or reduction of support from a 
father outside the home, 
(Continued) 
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Support from other person (not father) outside the home reviousl 
giving support stopped or reduced 


Code 22.1 Desth of other person - Use this code if contributions from 
a person outside the home were discontinued or reduced 
because the person died within the six months preceding 
application. 


Code 22.2 Iliness, injury, or other impairment of other person - Use 


this code if contributions toward the support of the 
children from a person outside the home were reduced or 
stopped because the person suffered an illness, injury or 
other impairment. 


Code 22.3 Lay-off, discharge, or other change in employment status of 
other person - Use this code if contributions from a person 
outside the home were reduced or stopped because the person 
was laid off, discharged, or had some other change in em- 
ployment status. 


Code 22.4 Other person was incarcerated - Use this code if contribu- 
tions from a person outside the home were stopped or re- 
duced because the person was placed in prison, jail or 
road camp during the six months preceding application. 


Code 22.5 Other person was deported or excluded from the 
United States - Use this code if contributions from ‘a 
person outside the home were stopped or reduced. because 
the person was deported or excluded from the United States 
during the six months preceding application. 


Code 22.6 Resources of other person not reduced but support stopped 


or reduced - Use this code if a person outside the home 
stopped or reduced this support without having undergone 
any reduction in his own resources. This might be due to 
increased demend upon his resources from other sources. 


DO NOT WRITE IN THIS SPACE 


Code 22.9 Other reason support from other person stopped or reduced - 
Use this code if a person outside the home withdrew or 


reduced this support for a reason not covered by 
codes 221.-22.6. 
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e. Other income of family lost or reduced 


Code 23. Use this code if the family budget unit suffered a loss 
of or reduction in income from a source other than those specified 
in Codes 02-22.9. Examples of such income are: (a) OASDI benefits; 
(b) allowance, pension, or other payment connected with military 
service; (c) unemployment benefits; and (a) workmen's compensation. 
Do not include in this item the loss of any income that is based 

on needs; e.g., contributions from a private welfare agency. 


Tie Family's resources exhausted or reduced because: 


Use one of the codes 24-25 if the savings or other assets of the 
family budget unit have been exhausted in meeting medical care 
or other costs, or if such use of the assets has reduced them 
to an amount the family budget unit is permitted to hold under 
the public assistance law. 


Code 24. Savings or other assets used to meet medical costs - 
Use this code if in meeting medical care costs the family's assets 
have been exhausted or have been reduced to an amount permitted 
under the public assistance law. The term medical care costs is 
used in the generic sense; i.e., it embraces costs of all items 
usually considered medical or remedial care, including care in 
nursing homes, and is not confined to items allowable under the 
Medical Care program. 


Code 25. Savings or other assets used to meet nonmedical costs - 
Use this code if, in meeting living costs other than for medical 
care, the family's assets have been exhausted or have been 
reduced to an amount permitted under the public assistance law. 


g- Other significant reduction or loss of resources 


DO NOT WRITE IN THIS SPACE 


Code 29. Use this code if the resources of the family budget 
unit have been depleted or reduced to an amount permitted under 
the public assistance law by circumstances differing from those 
specified in codes 02-25. Examples of such circumstances might 
include loss of investments through a business failure, or loss 
of the home or other buildings by fire. Do not use this code if 
the asset produced an income which provided full or partial sup- 
port; under such circumstances code 23 should be used. 


(Continued) 
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II. No Significant Reduction in Income or Resources 


h. Change in State law or policy (Use only when instructed by SDSW): 


Specific instructions for codes 31-33 will be issued by SDSW whenever 
a change in law or policy makes these codes significant. 


Code 31. Change related to definition of need - 
Code 32. Change related to consideration of resources - 


Code 33. Other change in law or policy - 


i. Increase in femily' s naa (without change in resources): 


Code 34 or 35 will be used if the needs of the family budget unit 
increased without a corresponding change in income or resources. 
The increased need may have been for medical care or for any other 
item included in the standard of needs. 


Code 34. Increase in medical need - Use this code if the needs of 
the family increased as a result of a need for medical care. The 
term medical care is used in the generic sense, i.e., it embraces 
all items usually considered medical or remedial care, including 
care in nursing homes, and is not confined to items allowable under 
the Medical Care program. 


Code 35. Increase in nonmedical need - Use this code if the needs 
of family increased for any item covered by the standard of needs 
exclusive of medical care. Such an increase might result, for 
example, from the family's establishing its own home after living 
with relatives. 


(Continued) 
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je Miscellaneous reasons, not elsewhere classified 


Use one of these codes if there was no material change in the 
family's income or resources within the six-month period pre- 
ceding the application and also none of the codes 31-35 is 
applicable. For example, a family may have been needy and 
eligible over an extended period of time but may have postponed 
applying by living below the ANC standard or it may have been 
included in another assistance case which has not been closed. 


Code 36. . Transferred from General Home Relief - Use this code 
if the family received General Home Relief for at least the six 
months immediately preceding application. 


Code 38. Transferred from another public assistance program 
(specify) - Use this code only if the family received assistance 
for six months or longer under the program from which it was 
transferred. If assistance under that program has been received 
less than six months, one of the codes 02-35, or 49.9 should be 
used. The program from which the family was transferred may be 

any type of public aid administered on the basis of need. Identify 
the program. 


Do not use this code in the following types of situations: 


1. Transfers from another assistance program as a result 
of a change in law or policy; under such circumstances 
one of the codes 31-33 will be used. 


2. Loss of (a) OASDI benefits, (b) allowance, pension or 
other payment connected with military service, (c) un- 
employment benefits, or (d) workmen's compensation. 
Under such circumstances code 23 should be used. 


3. Cases opened when the family was previously included 
in another assistance case which has not been closed; 
under such circumstances Code 49.9 should be used. 


DO NOT WRITE IN THIS SPACE 


Code 39. Transferred from a private assistance program ~- Use 
this code if the family was receiving support from an 
organized private assistance program for at least six months 
immediately preceding application. 


(Continued) 
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Previously lived below ANC standards 


Code 43.1 Ignorant of program - Use this code if, for the six months 
period preceding application, the family did not know ANC 
was available, although eligible for it. 


Code 43.2 Preferred not to apply - Use this code if, for the six- 
month's preceding application, the family was eligible for 
ANC but chose not to file an application. 


Code 43.9 Other reason for living below ANC standards (specify) - Use 
this code if, for the six months preceding application, the 
family was eligible for ANC, but for a reason other than 
ignorance or choice, did not apply. Specify the reason. 


Other Miscellaneous Reasons 


Code 49.1 Met nonfinancial eligibility requirements for first time ~ 
Use this code if the family was eligible throughout the six 


months preceding application in terms of need, but met 
the nonfinancial requirements for the first time during 
this period. 


Code 49.9 Other (specify) - Use this code if none of the codes 02-49.1 
applies and specify the exact reason. 


(W&IC 115, 116) 
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A. General Instructions 


Two code entries are required for each General Home Relief case upon approval of 
a new application or a reapplication (not restorations nor transfers from other 
counties). A single-digit code will indicate whether the recipient or family 
(or any member thereof) was or was not receiving OASDI benefits at the time of 
approval. <A two-digit code will identify the reason the case qualified for 
assistance (Reason for Need). Counties wishing to report on the optional- 
extended basis will also use a third digit, set apart by a decimal point. 


For purposes of this report, the following definitions will be used: 


Breadwinner - The person who is considered to be the principal wage earner in 
the case. 


Case ~ The person or family whose needs are met, in whole or in part, by 
General Home Relief. 


Home - Includes all persons sharing a common living arrangement. 


Recipient - A person in whose behalf a payment is made or who is a member of 
the GHR family. 


B. Instructions for Coding OASDI Status of Case 


One of codes A and B will be used for each case to indicate that OASDI 
benefits were being received by a person in the case at the time the case was 
approved for assistance. If OASDI, specifically designated for a member of 
the GHR family, was considered in determining the first month's grant, the 
case is réceiving OASDI; otherwise not. 


Code A. Not receiving benefits - Use this code if no person in the case was 
receiving OASDI benefits at the time it was approved for assistance. 


Code B. Receiving benefits - Use this code if any person in the case was 
receiving OASDI benefits at the time it was approved for assistance. 


DO NOT WRITE IN THIS SPACE 


(Continued) 


Form 400A . : eee i CONTINUATION SHEET 
, R FILING ADMINISTRATIVE REGULATI 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





$-186.3 (Continued) $-186.3 


C. Instructions for Coding Specific Reasons for Need (Code primary reason occurring 
within 6 months preceding application) 


I. Significant Reduction in Income or Resources 


a. Income from earnings lost or reuuced because of: 


For a case to be classified under one of these codes, the breadwinner 
should be known to have an illness, injury, or other impairment, and 
to have suffered a loss of or reduction in his earnings as a direct 
result of such disability, or from having been laid off or discharged 
or having voluntarily quit. The loss of or decrease in earnings must 
have occurred within the 6 months preceding the application for assist- 
ance, but the onset of a disability need not have occurred within that 
period. In instances in which a breadwinner was discharged or retired 
because of age alone, or a blind employee was dismissed in a general 
lay-off, the case should be coded under one of the items 05-08 rather 
than under one of the items 01-04. 


Code O01. Illness, injury or other airment of recipient (one-person 
case) - Use this code if the recipient in a one-person case suffered a 
loss of or reduction in earnings as a result of an illness, injury, or 
other impairment. 


Code 02. Illness, injury or other impairment of fathey or male head 
of family - Use this code if the father or male head of the family 
suffered a loss of or reduction in earnings as a result of an illness, 
injury, or other impairment. The person referred to is one whose loss 
of earnings deprives the family of support. This code should be used 
if the disabled person is in the home or if he is absent from the home 
for the purpose of obtaining medical care. Do not use this code if he 
is absent for another reason. 


Code 03. Illness, injury or other impairment of mother, or female head 
of family - Use this code if the mother or female head of the family 
suffered a loss of or reduction in earnings as a result of an illness, 
injury, or other impairment. Include cases of pregnant women. 


Code O4. Illness, inju or other impairment of other breadwinner 
of family - Use this code if the breadwinner (other than the head) 
for the family suffered a loss of or reduction in earnings as a re- 
sult of an illness, injury, or other impairment. This code will be 


used only if the breadwinner had been giving major support to the 
family prior to the loss of or reduction in earnings. 


Code 05. Lay-off, discharge, or other change in employment status 
of recipient (ne-person case) - Use this code if the recipient in a 
one-person case suffered a loss of or reduction in earnings for a 


reason other than illness, injury or impairment. The recipient may 
have been laid off or discharged or mey have voluntarily quit. 


DO NOT WRITE IN THIS SPACE 
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Code 06. Iay-off, discharge, or other change in employment status of 
father or male head of family - Use this code if the father or male head 


of the family suffered a loss of or reduction in earnings as a result of 
lay-off, discharge, or other change in employment status. The person re- 
ferred to is the one whose loss of earnings deprives the family of support. 
This code is applicable only if the person is in the home; if he has been 
supporting the family; and if the loss of or reduction in his earnings did 
not result from disability. Examples of circumstances of this type include 
those in which employment was lost by: (1) a stepfather, not legally 
responsible, who has been supporting the children; (2) a father who must 
stay in the home to care for small children, following the death of their 
mother; and (3) a person who voluntarily discontinued a business he had 
been operating even though he had been incapacitated for more than 6 
months prior to the date of application. 


Code O7. ILay-off, discharge or other change in employment status of 
mother or female head of family - Use this code if the mother or female 
head of the family suffered a loss of or reduction in earnings as a re~- 
sult of lay-off, discharge, or other change in employment status. 


Code 08. lay-off, discharge, or other change in employment status of 
other breadwinner of family - Use this code if the breadwinner (other | 
than the male or female head) of the family suffered a loss of or re- 
duction in earnings as a result of lay-off, discharge, or other change 

in employment status. This code will be used only if the breadwinner had 
been supporting the family, in whole or in part, prior to the loss of or 
reduction in earnings. 


b. Support from breadwinner in home lost or reduced because: 


One of the codes 9.1-10.9 will be used if there was a loss of or reduction 
in support from the breadwinner as a result of his death or leaving 

home and stopping or reducing support. The breadwinner may be the 

father, mother, or other relative but must have been supporting the 
family or recipient, in whole or in part, prior to death or leaving 

home. 


DO NOT WRITE IN THIS SPACE 


Breadwinner died 


Code 9.1 Father or male head of family died - Use this code if the 
readwinner whose death resulted in loss of or reduction in 
support to the family was the father or male head. 
Code 9.2 Other breadwinner of family died ~ Use this code if the 
breadwinner whose death resulted in loss of or reduction in 
support to the family was someone other than the father or 
male head of the family. 


(Continued ) 
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Breadwinner left home and stopped or reduced support 


Code 10.0 Father or male head of family, voluntarily left home and stopped or re- 
duced support - Use this code if the breadwinner who voluntarily left 


the home and reduced or stopped support to the family was the father or 
male head of the family. 


Code 10.1 Father, or male head of family, was incarcerated - Use this code if the 
father or other male head of the family was detained in a penitentiary, 
prison, jail, road camp or other similar institution, and his support to 
the family was stopped or reduced in consequence. 


Code 10.2 Father, or male head of family, was deported or excluded from the 
United States - Use this code if the father, or other male head of 
the family, was deported or excluded from this country and his support 
to the family was stopped or reduced in consequence. 


Code 10.3 Father, or male head of family, had no loss or reduction in resources 
but stopped or reduced. support = Use this code if the father or other 


male head of the family, without leaving the home and without suffering 
-@ reduction in resources, reduced or stopped his support to the family. 
For example, additional demands may have been made on his resources. 


Code 10.4 Other reason for loss of or reduction in support from father or male 
head of family (specify) - Use this code if there was loss of or reduction 
in support from the father or male head of the family and none of the 
codes 10.1 through 10.3 applies. Specify the reason. 


Code 10.5 Other breadwinner of family voluntarily left home and stopped or reduced 
support - Use this code if the loss of or reduction in support from a 


breadwinner other than the father or other male head, resulted from his 
leaving home voluntarily during the six-month period preceding the 
application and stopping or reducing the support he had been providing. 


Code 10.6 Other breadwinner of family was incarcerated - Use this code if the 
breadwinner of the family, other than the father or other male head, 
was detained in a penitentiary, prison, jail, road camp or other 
similar institution, and his support to the ee was stopped or 
reduced in consequence. 


Code 10.7 Other breadwinner of family was deported or excluded from the United States 
Use this code if the breadwinner of the family, other than the father or 
other male head, was deported or excluded from this country and his support 
to the family was stopped or reduced in consequence. 


DO NOT WRITE IN THIS SPACE 


Code 10.8 Other breadwinner had no loss or reduction in resources but stopped or 
reduced support - Use this code if the other breadwinner, without leaving 


the home and without suffering any loss or reduction in resources, reduced 
or stopped support of the family. For example, additional. demands may 
have been made on his resources. : 


Code 10.9 Other reason for loss of or reduction in support from other breadwinner ~ 
Use this code if there was loss of or reduction in support from a bread-~ 
winner in the home, other than the father or other male head, and none 
of codes 10.5 through 10.8 applies. Specify the reason. 

(Continued) 
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c. Support from other person living in the home lost or reduced 


because of: 


One of the codes 11-15.2 will be used if there was a loss of or re- 
duction in support from a person in the home other than the parent, 
the family head, or the family breadwinner, and if the change in 
support resulted from one of the specified causes. A case involving 
the loss of support from a person outside the home should be given 
one of codes 18.1-19.9. 


Code tl. Death of other person - Use this code if the loss of or 


reduction in support from another person in the home resulted from 
the death of that person. 


Code 12. Illness, injury, or other impairment of other person - 
Use this code if the loss of or reduction in support from another 
person in the home resulted from an illness, injury, or other im- 
pairment of that person. The change in support may have been the 
¢ result of decreased earnings or of a decrease in ability to sup- 
port because of additional needs resulting from the disability. 


Code 13. Other person laid off, discharged, or had other change in 
employment status - Use this code if the loss of or reduction in 
support from another person in the home resulted from his lay- 

off, discharge, or other change in employment status. 


Code 14.1 Other person voluntarily left home and stopped or re- 
duced support - Use this code if the loss of or reduction 


in support from another person in the home resulted from 
his volunterily leaving the home during the 6-month period 
preceding the application and stopping or reducing the 
support he had been providing. 


Code 14.2 Other person was incarcerated - Use this code if the loss © 
of or reduction in support from another person in the home 


resulted from his being incarcerated in a penitentiary, jail, 
road camp, etc. 


Code 14.3 , Other person was deported or excluded from the United States - 
Use this code if support from another person in the home was 
stopped or reduced because the person was deported or excluded 
fromthe United States. 


5.1 Other person's resources not reduced, but support stopped 
or ‘reduced - Use this code if the person (other than the 
breadwinner) who had been contributing to,support of the 
family, withdrew or reduced his support without leaving 
the home and without suffering significant loss or re- 
duction in resources. 


DO NOT WRITE IN THIS SPACE 





Code 15.2 Other reason support from other person in the home was 
stopped or reduced - Use is code if suppor rom another 
person in the home was stopped or reduced for a reason not 
covered by codes 11-15.1. 
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ad. Support from person outside home stopped or reduced 
Use one of the codes 10.1-19.9 if the needs of the recipient or family have 
been met wholly or in part through contributions from a person outside 
the home, and such contributions were discontinued or reduced. 


Father, or male head of family (absent from home at least six months. ) 


Code 18.1 Death,- Use this code if the father (or male head) has been absent 
throughout the 6-month period preceding the application and died 
in that period. Do not use this code if the father left the home 
within the 6-month period preceding the application and stopped or 
reduced his contributions toward the support of the family at that 
time, death following somewhat later. Code 9.1 should be used for 
such cases. 


Code 18.2 Illness, injury, or other impairment - Use this code if support 
from the father or other male head of the family living outside 


the home was lost or reduced because of his illness, injury or 
other impairment. 


Code 18.3 lay-off, discharge or other change in employment status'- Use this 
code if support from the father or other male head of the family, 
living outside the home was lost or reduced because he was laid-off, 
discharged, or suffered some other change in his employment status. 


Code 18.4 Incarcerated (prison, road camp, etc.) - Use this code if the father 
or other male head of the family outside the home stopped or reduced 
contributions when he was imprisoned in a penitentiary, jail, or 
road camp, etc. 


Code 18.5 Deported or excluded from the United States - Use this code if 
contributions from the father, or other male head of the family, 
were stopped or reduced because he was deported or excluded from 
the United States. 


DO NOT WRITE IN THIS SPACE 


Code 18.6 Resources not reduced, but support stopped or reduced - Use this 
code if, without himself suffering any loss or reduction in re- 
sources, the father or male head of the family, living outside 
the home, reduces or withholds support previously given. 


Code 18.9 Other reason support from father, or male head of family, stopped 
or reduced ~ Use this code if support from the father 
or other male head of the family outside the home was stopped 
or reduced for any reason other than those given under codes 18.1 - 


18.6. Specify the reason. 


(Continued ) 
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Other person previously giving support (absent from the home at least 
six months) 


Code 19.1 Death of other person ~ Use this code if contributions from 
a@ person outside the home (other than the father or other 
male head of the family) were discontinued or reduced in 
consequence of this person's death. 


Code 19,2. Illness, injury, or other impairment of other person - Use 


‘this code if support from a person living outside the home, 
other than the father or other male head, who had previously 
: been giving support, was lost or reduced because of his ill-- 
ness, injury or other impairment. It is immaterial whether 
the disability deprived him of earnings or increased his need 
for them. 


Code 19.3 Lay-off, discharge or other change in employment status of 


other person - Use this code if support from a person outside. 
the home (other than the father or other male head of the 
family) was lost or reduced because he was laid off, dis- 
charged or had some other change in employment status. 


Code 19.4 Other person incarcerated (prison, road camp, etc.) - Use this 


code if support from the person outside the home, other than 

the father or male head of the family, was reduced or stopped 
because the person was imprisoned in a penitentiary, jail or 

road camp, etc. 


Code 19.5 Other person deported or excluded from the U.S. ~- Use this code 
if support from the person outside the home, other than the 
father or male head of the family, was reduced or stopped 
because the person was deported or excluded from the 
United States. 


Code 19.6 Resources of other person not reduced, but support stopped 


or reduced - Use this code if a person other than the 
father or male head of the family, living outside the home, 
reduces or withdraws the support he had previously given 
the family, without himself suffering any loss or reduction 
in resources. 


DO NOT WRITE IN THIS SPACE 





Other reason support from other person stop) : 
or reduced - Use this code if support from any 
person, other than the father or male head of the family, 
outside the home, was reduced or stopped for any reason 
other than those given under codes 19.1-19.6. Specify the 
reason. 





(Continued) 
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e. Other income lost or reduced 


Code 20, Use this code if the~ family or recipient suffered a loss 
of or reduction in income from some source other than those 

specified in items Ol - 19.9.. Examples of such income are: 

(a) OASDI benefits; (b) allowance, pension, or other payment connected 
with military service; (c) unemployment benefits; and (d) workmen's 
compensation. Do not include under this code the loss of any income re- 
ceived on the basis of need, such as assistance from a private welfare 
agency. 


f. Resources exhausted or reduced because: — 


Use one of the codes 21-22 if the savings or other assets of the family 
have been exhausted in meeting medical care or other costs, or if such 
use of the assets has reduced them to an amount the family is permitted 
to hold under the eligibility requirements. 


Code 2l. Savings or other assets used to meet medical costs - 


Use this code if in meeting medical care costs the assets have been ex- . 
hausted or have been reduced to an amount permitted under the eligibil- 
ity requirements. The term medical care costs is used in the generic 
sense, i.e., it embraces costs of all items usually considered medical 
or remedial care, including care in nursing homes. 





Code 22. Savings or other assets used to meet non-medical costs - Use 
this code if in meeting living costs other than for medical care the 
assets have been exhausted or have been reduced to an amount permitted 
under the eligibility requirements. 


Other significant reduction. or loss of resources 


ee 





Code 29. Use this code if the assets and other resources of the family 
have been depleted or reduced to an amount permitted under eligibility re- 
quivements by circumstances differing from those specified in codes 01-22. 
Examples of such circumstances might includeloss of investments through a 
business failure, or loss of the home or other’buildings by fire. Do not 
use this code if the asset had produced an income which provided full or 
partial support; under such circumstances code 20 should be used. 


DO NOT WRITE IN THIS SPACE 
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II. No Significant Reduction in Income or Resources 


h. Change in law or agency policy: 
One of the codes 31-33 will be used if the family or recipient became 
eligible only as a result of a change in law or policy, i.e., they were 
not eligible before the change but became eligible at the time of the 
change. Codes 31-33 should not be used if the time lapsing between 
the change in law or policy and the application for assistance is 
greater than 6 months. 


Code 31. Change related to definition of need - Use this code if 


a change in law or policy liberalized provisions relating to the 
determination of needs. Examples of such changes are the addition 
of items to the standards of need and increasing the amounts for 
the standards. 


Code 32. Change related to consideration of resources - Use this 


code if a change in law or policy liberalized provisions relating 

to the consideration of resources. For example, with an increase 

in the real property that can be held or in the cash reserve permitted, 
some families would be eligible for assistance who had been iaieoee 
ble before the change. 


Code 33. Other change in law or policy (specify) - . Use this code if a 
change in law or policy, other than those listed under codes 31-32 miade the 
recipient or family eligible for aid. Specify the change. 


i. Increase in need (without change in resources): 


One of the codes 34-35 will be used if the needs of the recipient 
or family increased without a corresponding change in income or 
resources. The increased need may have been for medical care or 
for any other item included in the standard of needs. 


Code 34. Increase in medical need - Use this code if the needs 


of the family increases. as a result of the need for medical care. 

The term medical care is used in the generic sense, i.e., it embraces 
all items usually considered medical or remedial care, including 
care in nursing homes. 


DO NOT WRITE IN THIS SPACE 


Code _ 35. Increase in non-medical need - Use this code if the needs 
of the family increased for any item covered by the standard of 
needs exclusive of medical care. Such an increase might result, 

for example, from the family's establishing its own home after living 
with relatives. : 


( Continued ) 
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j- Miscellaneous reasons not elsewhere classified 


Use one of these codes if there was no significant change in the family's 
income or resources within the six-month period preceding the appli- 
cation and none of the codes 31-35 is applicable. For example, a 

person or family may have been needy and eligible over an extended 

period of time but may have postponed applying by living below the 
agency's standards, or may have been included in another assistance 

case which has not been closed. 


Code 38. Transferred from another public assistance program (specify) - 
Use this code only if the person or family received assistance for six 
months or longer under the program from which it was transferred. If 
assistance under that program has been received less than six months, 

one of the codes 01-35,or 49.9, should be used. The program from which 
the family was transferred may be any type of public aid administered 

on the basis of need. Identify the program. 


Do not use this code in the following types of situations: 


1. Transfers from another assistance program as a result of a change 
in law or policy; under such circumstances one of the codes 31-33 
should be used. 


2. Loss of (a) OASDI benefits, (b) allowance, pension or other pay- 
ment connected with military service, (c) unemployment benefits, 
or (d) workmen's compensation; under such circumstances code 20 
should be used. 


3. Cases opened when the recipient or family was previously included 
in another assistance case which has not been closed; under such 
circumstances code 49-9 should be used. 


& 
Code 39. Transferred from a private assistance program, ~ Use this code 


if the recipient or family was receiving support from an organized 
private assistance program for at least six months immediately preceding 
application. 


Previously lived below General Home Relief standards 


Code 43.1 Ignorant of program - Use this code if the recipient or 
family was previously in need and eligible for assistance 
but was unaware that assistance under General Home Relief 
was available. 


DO NOT WRITE IN THIS SPACE 


Code 43.2 Preferred not to apply - Use this code if the recipient or 
family was previously in need and eligible for assistance 
but, from choice, did not apply. 


ode 43.9 Other reason for living below General Home Relief standards 
(specify) - Use this code if the recipient or family was 
previously in need and eligible for assistance but, for a 
reason other than those listed under codes 43.1-43.2 did 
not apply. Specify the reason. 





Other miscellaneous reasons 


Code 49.1 Met nonfinancial eligibility requirements for the first 
time - Use this code if a recipient or family was previously 


in need but could not meet one or more of the nonfinancial 
eligibility requirements, e.g., residence. 


Code 49.9 Other reason (specify) - Use this code if none of the 


codes 01-49.1 applies, and specify the exact reason. 
{ (W&IC 115, 116) 
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Monthly Summary Report 
Report for Month of 


1) Eas 





Program (Check one): OAS 2) ANB C) ATD CO 








CASES GRANTED AID 
OASDI status at 


REASON FOR NEED ' time of approval 
Total Not Receiving 
receiving |benefits 
benefits 
Classification CODE 
(a) (B) 


Total. cccccccccccccs 
I. SIGNIFICANT REDUCTION IN INCOME OR RESOURCES 


A. Recipient's earnings lost or reduced because of: 


Recipient's illness, injury, or other impairmentsceccccccecsscucteo ol 
Recipient's lay-off, discharge or other change in- employment status 05 
Be Support from other person living in the home stopped or reduced because 
of: > 
Death of other personecesccccccccccccccccceccccccccccccccccccecces li 
Other person left home and stopped or reduced supportececesceceses 12 
Illness, injury or other impairment of other personscsccecccccccce 13 


Other person laid off, discharged, or had other change in employ- 


ment chi)! Pere rererrrrrrrrrrrrerrrrrrerrrrrrrrrirer Tre err err rr rit 14 


Other person's resources not reduced, but support reduced or 


WATHAPAWNs oo. cccccrcccccserececeerereeeceravecscesccccceveseese 415 


DO NOT WRITE IN THIS SPACE 


Support from other person living in the home lost or reduced for 


ge iets 


td 


other POAHONe coeevccescoresecescsccsssescscssevcessecocsevesseenes 16 


C. Support from person outside the home lost or reduced: seccosseccces 19 
D. Other income of recipient lost or reduced Seeeeeeveeseessscessvese 20 


E. Recipient's assets exhausted or reduced 


To meet medical care COSTKccccccccesccvevecesccsececccececeeccese 21 


To meet other COBTSe cccccccccccccccrcccscceseccccceccceccecceeeee 22 


F. Other significant reduction or loss of resources (specify) eccceoeee 29 


II. NO SIGNIFICANT REDUCTION IN INCOME OR RESOURCES 


G. Change in law or policy relating to: (use only when instructed by 


sDSw) 
Determination of HOM 660 ccccvsssscdcvscccocccsscssodsorecvovesecces 31 en eG SE Ee 
Consideration of PRSOUPCESe cocccccecvescsssesceceseseseeesseeescee 32 
Other change in law or POLLOY. coccccccccccccccccccccccccececccecee 33 
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REASON FOR NEED 


Classification 


He Increase in recipient's need (without change in resources) for: 


Medical O86 eeccccccceceecsecceecsese es essere Oss eesseeseeseeees 
None-medical Agsistancescecscccsscesccresersessssesseseesseeeesee 


I. Miscellaneous reasons, not elsewhere classifieds 
Transferred from General Home Rellefeccccccccccecvccscescesssece 


Transferred from county hospital or infirmary.cccccccccccorccces 


Transferred from other public assistance program (specify) ccoece 


Transferred from private Assistance progreMececcscoseccccecevcse 


Previously lived below program standards 
Reached minimum Age@eccccccccccccescvecccsssessecssesessesnseee 


Acquired Minimum residencOsccecscccccsscesssscsesseseesseesers 


Acquired citizenship (OAS), Standard for blindness (ANB) or 
disability (ATD) occcvccccccveccccescceccccsessscsasocsarsesces 


Preferred not to OPPLYs cccvccccccsscccscccesessevccccvsccoceee 


Other reason for living below standards (specify) ececcccccccce 


DO NOT WRITE IN THIS SPACE 


Other miscellaneous reasons for need (specify) ...cecccceccecseces 
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OASDI status at 
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State of California Buresu of Statistical Reports 
Department of Sooial Welfare 722 Capitol Avenue, Sacramento 
REASONS FOR NEED IN CASES GRANTED AID County. Pee ceenae Seana, 
Monthly Summary Report 
(Aid to Needy Children~Family Groups) Report for Month of 1 A a oc al 








Cases granted eid 


OASDI status at 
REASON FOR NEED Stns of eppreved 
= : Not 
receiving {| Receiving 
Classification or benefits 
B 


Total. «se eseesetecevovseevesc eee 


I. SIGNIFICANT RELUCTION IN INCOME OR RESOURCES 
A. Family's income from earnings lost or reduced because of: ‘ 
Illness, injury or other impairment of children's father. « « o » 02 
Illness, injury or other impairment of children's mother 
: (Includes cases of pregnant women) «ee esee eee ecses 03 
Illness, injury or other impairment of other caretaker of 
GHELQUGRerecanere © e766 6% Ole & @ 056 Oe Oe) oe 2 oe ee oy 
Lay-off, discharge, or other change in employment status of 
ohildrentafatharse « «ccc csvceceevneeneeenveee ee 06 
Layeoff, discharge, or other change in employment status of 
5 children's mother «1.6 +e«escescsesseeveeeeeee sens 07 
Lay-off, discharge, or other change in employment status, of 
other ocaretsker of ohildren . « «ec ee ecre eevee voce 08 





Be Family's support from caretaker in the home lost or reduced because: 


DO NOT WRITE IN THIS SPACE 


Childrents father died... « ~=cecccecevveteverseseceevsece 09 
Children's father volunterily left home and stopped or 
reduced support «ee eee ee ee ee ee eo seas ocvoe | 10 
Children's father was incarceratede « o « « « ower e ee © & © ! li 
Children's father was deported or éxcluded from the U.S. . ... 12 
of Codes 13.1 — 13.9 eo 8 @.6¢ ©. 6° @ 6 6 @ @ } 13 
Children's father had no loss or reduction in income or ! Se Beams gency ae 
resources, but stopped or reduced support «cs s2+«ecee | ILZel 
Support from children's fether lost or reduced for other reasons. 1369 Stet 
Other caretaker of children died. . . ‘ eoeoeee se & © @ © © @ 14 : SS Eke es 
ace is Bye cca Te Melee EE Wi ielen Gas. o Se i ; 
Other caretaker of children left home voluntarily and 
stopped or reduced supporte «eee cece ee see oesoco | We5l: 
Other caretaker of children was incarceratede « 2 + ess o 6 2 e 15-2 
Other caretaker of children was deported or excluded from the U.S. 15-3 


Other careteker of children had no loss or reduction in inoome 
or resources, but stopped or reduced supporte » « » « o © » « « 15.4 


Other reason for loss of or reduction in support from other 
GALSVeICOr cit) thE OMe ators. es dn Senate: © ee el ws 6 bee 1509 
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REASON FOR NEED 


Classification 


CG. Family's support from other person living in the home stopped 
or reduced because of: 


Death of other persome « eo +» ee ee ee ee ewe eo we ew oO 


Illness, injury, or other impairment of other person » » » « « » 


Other person leid off, discharged, or had other change in 
employment statuse «2. .e«eses ese ee eee eee se eee 


Summary of Codes 19.1- 19.3 «e+e ccccesces 
Other person left home voluntarily and stopped or reduced 


support. «0 ee«eeeeeecesr eee eevee ees eee ee 
Other person was incarcerated, , ...ecccrvecveececvce 


Other person was deported or excluded from the UsSee « « o 2 « 
Summary of Codes 20.1 - 20.92. eeccececcee 


Other person's resources not reduced, but support reduced or 
WAtHAPOWN. 656% 6 U8) w 080 6 0 Ombre (0 66 6.0 6 6 6 © 6:0 


Other reason other person in the home stopped or reduced support 





II. SIGNIFICANT ON 
HOME ) 


De Family's support from person outside the home stopped or reducede 


DO NOT WRITE IN THIS SPACE 


Support from father outside the home (absent from home at 
least six months preceding application) stopped or reduced = 
Summary of Codes 21.1 = 21.9 eooeoeoeveeee & @ 


Death of father. « «© oe ee eee eovnee eee eee eee ee 
Illness, injury, or other impairment of father . « « « « « « © 


Lay-off, discharge, or other change in employment status 
of father. « «ee ecesrecve eee eoereceree eee sees 


Children's father was incarcerated 


*oe@e7ee3n3se@eeeee?ee#eee@ 


Children's father was deported or excluded from the U.S. .« « « 


. Father's resources not reduced, but support stopped or 


reducede «© ee see eee eevee ese oer eee eee eo 


Other resson support from father outside ihe home was stopped 
or reduced . 2 6 se ewe oe ee eee the ee eee eee 
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Cases granted aid 


REASON FOR NEED OASDI status at 
time of approval 
j vemenia Receiving 
Classification ' pee Pig benefits 
: B 


Support from other person (not father) outside the home 


reviously giving support, stopped or reduced, ~ Summary 
Pf Codes 30°1 = "82-9 P . 


ee Le. es ann cueon: 2201 


II. De (Continued) 


eoeeeneeeeeeeenwrmeeteeeee ee 22 


Illness, injury, or other impairment of other person « » + « « 2202 


Lay-off, discharge, or other chenge in employment status of 


other person ecececoeereeeovreveeneeveeere 2263 
Other person was incarcerated .«+«ecseeesese ee eee oe 22.4 
Other person was deported or excluded from the US. .. 26 2205 


Resources of other person not reduced but support stopped or 
yeduced eco ee eo eee evereoeersreereeereeree ee eo 2206 


Other reason support from other person stopped or reduced . « 2209 


E. Other income of family lost or reduced. o « «+ « « « . eceoveeoe 23 


F, Femily's resources exhausted or reduced because: 


DO NOT WRITE IN THIS SPACE 


ELL 


Savings or other assets used to meet medical costse « « « « » + © 24 
Savings or other assets used to meet nonemedical costse » « + ¢ « 25 
G. Other significant reduction or loss of resources. « « « + + «6 © « 29 ———$—$ 


III. NO SIGNIFICANT REDUCTION IN INCOME OR RESOURCES 


H. Change in state law or policy (use only when instructed by spsw) 


Change related to definition of needs « ee eee eevee seve @ 31 
Change related to consideration of resources. « » « os eo ee 2 6 32 
Other change in law or policy «ee ececerece eee ees oe & 33 


I. Incresse in family's need (without change in resources) 


Increase in. medical need. «ee «2 ee ee te eevee eee e 34 


Increase in non-medical need. «+ se eee ee ee cee eeone 35 eae ae 
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Cases granted aid 


OASDI status at 


REASON FOR NEED time of approval 
Not 
receiving Receiving 
Classification benefits benefits 





(A) (B) 


Je Miscellaneous reasons, not elsewhere olassified 
Transferred from General Home Relief. oeseevee ev eo eee 8 © 


Transferred from another public assistance program (specify). 


Transferred from a private assistance program» se +«sesesseee 


Previously lived below ANC stendards. ~ Summary of Codes 43.1 


USSD! 6 6 6 ol a: A, COORD ONO S608 (8.8) 66 ae Tee eCe © 4° 8"'6 


Ignorant of programs. «seeeecses ese ee eeevere re 


Preferred not to apply. «+ «ee eee eceee ese eesee 


Other reason for living below ANC standards (specify) . » « 


Other miscelleneous reagons = Summary of Codes 49,1 - 49.9 «6 « « 


Met nonfinancial eligibility requirements for first time. . « « « 


niece 


Other (specify) «se eseerseereveseesrereee 
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Bureau of Statistical Reports 


State of California 
722 Capitol Avenue, Sacramento 


Department of Social Welfare 


REASONS FOR NEED IN CASES GRANTED AID 


Monthly Summary Report County 


(General Home Relief) 
Report for Month of. ae | 8) 








Cases granted aid 


OASDI status at 
REASON FOR NEED time of approval 


Not 
Classification | ose 


receiving 
Total .ececvcee 


benefits 
I, SIGNIFICANT REDUCTION IN INCOME OR RESOURCES ( PERSONS IN THE HOME) 


(a) 
A. Income from earnings lost or reduced because of: 


Tilness, injury or other impairment of recipient (one-person case) « « 









Receiving 
benefits 


(B) 


Illness, injury or other impairment of father, or male head of family. « 


Illness, injury or other impairment of mother, or female head of family 
(includes cases of pregnant women) se escecsceevreveveevce 


Illness, injury or other impairment of other breadwinner of femily « « « 


Lay-off, discharge, or other change in employment status of recipient 
(one-person case)e se ee eee set eee er eee ece eee ee ee eh 


Lay-off, discharge, or other change in employment status of father, or 
male head of family. « «ese scseeteerereere ee eeeeee eee 


Lay-off, discharge, or other change in employment status of mother, or 
female ead of family. « eeseeseeteeereeeeereev eee eee @ 


Lay-off, discharge, or other change in employment status of other bread=- 
winner of family « ee cesessvec eevee erecereeeeeeeee eee 


B. Support from breadwinner in home lost or reduced because: 
Breadwinner died -Summary of Codes 09.1 - 09.2 «eee ccceeeeee 
Father, or male head of family, ULOd ig See 6:66 He be OOS 8 Oe 


Other breadwinner of family died. e«eeccercevrceeerereveee 
Breadwinner left home and stopped or reduced support - Summary of 


Codes 10,0 = 10.9 oeepeeeoeeeweeeevr eevee eevee ee 6 oO 6 
Pather, or male head of family, voluntarily left home and stopped 
or reduced support GOO! OS OOO SAO OE OLE Se a eee Sh S 2 oe 


Father, or male head of family, was incarcerated . .seeeesase 


Father, or male head of family, was deported or exoluded from the U.S. 


Father, or male head of family, had no loss or reduction in resources, 
but stopped or reduced support . ««c«eese eoeceeeeeeee @ 
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REASON FOR NEED 


Classification ~ 


B, _(Continued) 
Other reason for loss of or reduction in support from father or 


male head of family (specify) «2+ 2 eecescesccscsecesvece 


Other breadwinner of family voluntarily left home and stopped or 
reduced support. »«eseeseeeeveeeoeeveee ese ee eee 0 


Other breadwinner of family was incarcerated . 1s. .eseeeeeee ee 


Other breadwinner of family was deported or excluded from the UsS. . « 


Other breadwinner had no loss or reduction in resources, but stopped 
or reduced support «s.ececeseseseees eee eee ee oe & © @ 


ones reason for loss of or reduction in support from other breadwinner 
8 


POCITY) 6:60 8 6 6g, 6.06 OE: 6-0 es 0 00 ae! 6 be Snel OKe. 6 06 


C. Support from other person living in the home lost or reduced because of: 


Death of other person. « eeeeecee ee eee eee ee ee ee © & 


Illness, injury or other impairment of other person 2 6 «ees ee 
Other person laid off, discharged, or had other change in employment 
STATUS 6 6 0 & 0 6 6 6 & 6 6 6 06 ee. 0 0 6 68 8 0 6-8 68 68 


Summary of Codes 14.1 - 14,3 oeoeoveeeeee eee @ 


Other person voluntarily left home and stopped or reduced;support. «. « 


Other person was incarcerated . coeowe ese ee seer oe eee 


Other person was deported or excluded from the a Pe ae 
Summary of Codes 15.1 - 15.2 se cecesevececvee 
Other person's resources not reduced, but support stopped or 


reduced e eo we ecw te eco eee eee eee eee eee eee ee eee 


Other reason support from other person in the home was stopped or 


Meducedse oe eee eeceeeeorecee rere eseeoeeeeeeene. 


D.. Support from person outside the homestoppe r F} 


Father or other male head of family (absent from home at least 6 months) 
Summary of Codes 18.1- 18.9 ee eee eres eeresereesese 


DORING 6.66.0 6 SEO LELS Soe be OF 66. 2-0 a 6 Lee 9.0 070. @ 


Illness, injury, or other impairment ...++eeecesessece 


Lay-off, discharge or other change in employment status. « « « «ee 
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OASDI status et 
time of approval 





Total - 
Not 
Receiving 
receiving 
benefits benefits 
(A) (B) 
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Cases granted aid 


OASDI status at 
time of approval 


Not 
receiving 


REASON FOR NEED 
Total 


Receiving 
benefits 


benefits 
(A) (B) 


Classification 





D. (Continued) 


Incarcerated (prison, road camp, et et ee ee 


Deported or excluded from the United Statese © ee eee eee eee 


Resources not reduced, but support stopped or reduced. « «eee «6 


Other reason support from father or male head of family stopped or 
reduced (specify) o@eeeeeeeeeeeeee eee © 0 © & 


Other person previously giving support (absent from home at least 
six months) ~ Summary of Codes 19.1 = 19.9 


Death of other person. se ce ecco eevee rescore eee ees 


Illness, injury or other impairment of :other person . « « « © © « © 


Lay-off, discharge or other change in employment status of other 


POPEGN 6 66 1S 6 OE SC C6 S66 OO 6 B.S OSC 6 6b Oe OS 


Other person incarcerated (prison, road camp, etc.) «+o 0 « e-eve 


Other person deported or excluded from the UsSe, . « «0 oo eo ew 


Resources of other person not reduced, but support stopped or reduced 


DO NOT WRITE IN THIS SPACE 


Other reason support from other person stopped or reduced (specify) 


Si Oelet: Sncone: Joet on Sedu ee eas a 4 a bie tee'e See * 6 6a 


FP, Resources exhausted or reduced because: 


Savings or other assets used to meet ‘medical costs. «se .scees eee 
Savings or other assets used to meet non-medical costae » # 0-06 « « 


G Other significant reduction or loss of resources (specify) eujete «ee 8: 


it 


NO SIGNIFICANT REDUCTION IN INCOME OR RESOURCES 


He. Change in law or agency policy 


Change related to definition of needs +e eecececeesevevsen 


Change related to consideration of resources « .eeeeecece cee 


Other change in law or policy (specify), «cee cecsvecevevce 
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i Cases granted aid 


REASON FOR NEED OASDI status at 
Total time of approval 


Not 
Receiving 
receiving benefite 


benefits 


Classification | 





B 
I. Increase in need (without change in resources) 
Increase in medical needs ee ee eveeeeereeree ee ee ee & © @ 


Increase in non—medical need.s.eeceecee2ee2re eee eee eee eo @ 


J. Miscellaneous reasons, not elsewhere classified 
Transferred from another public assistance program (specify) . 


Transferred from a private assistance program. «e«se«+eesseeeee 

Previously lived below General Home Relief standards- Summary of 

Codes 43.1 - 43.9 ee ec eceerseevresesresereeerese er @ 
Ignorant of programe ee es es ee ereeee eee ee eee ee @ 
Preferred not to apply ee eeceeseeeeee see eee oe @ & 
Other reason for living below GHR standards (specify). ee eeeee 


Other miscellaneous reasons ~ Summary of Codes 49.1 - 49.9 «2 eee 


Met non-financial eligibility requirements for the first time 


Other reason(specify) »eesescectesceseeser severe 





DO NOT WRITE IN THIS SPACE 


Date 19 


Report prepared by 
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M. WEDEMEYER LDOMUND G. BROWN 


Director Governor 


State of California 
DEPARTMENT OF SOCIAL WELFARE 


722 Capitol Avenue 
Sacramento 14 


January 26, 1960 


DEPARTMENT BULLETIN NO. 584 (STAT) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 


Subject: Report on Concurrent Receipt 
of Public Assistance and Old 
Age, Survivors! and Disability 
Insurance in February 1960 


In order to complete a report required by the FSSA the department needs t 
secure certain information from counties on OAS, ANB, ATD and ANC-FG cases concur- 
rently receiving OASDI, In addition to meeting the federal report requirement, the 
data requested will make available for publication information on the incidence of 
OASDI among public assistance recipients on a county by county basis. 


All counties shall prepare and transmit reports in accordance with 
"Instructions for Completion of Reports on Concurrent Receipt of Public Assistance 
and OASDI, February 1960," 


These reports require data on the total number of OAS, ANB, ATD, and - 
ANC-FG cases receiving both public assistance and OASDI in February 1960, and 
certain minimum information on samples (approximately one percent for OAS, 20 per- 
cent for ANB, 50 percent for ATD, and 10 percent for ANC-FG) of such cases. For 
ANB and ATD cases, the age of the beneficiary is also required. 


Completed schedules and transmittals shall be sent to the Bureau of 
Statistical Reports, 722 Capitol Avenue, Sacramento 1h, to reach this office by 
April 15, 1960. 


This bulletin shall cease to be effective on May 31, 1960. 







Very truly yours, 


ier cai 
J. M. Wedemeyer 


Director 


Attachments 
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State of California Bureau of Statistical Reports 
Department of Social Welfare 722 Capitol Avenue, Sacramento 


INSTRUCTIONS FOR COMPLETION OF REPORTS 
ON CONCURRENT RECEIPT OF PUBLIC ASSISTANCE AND OASDI 
FEBRUARY 1960 


These reports require data on the total number of OAS, ANB, ATD, and ANC family 
cases receiving both public assistance and OASDI in February 1960, and certain 
minimum information on samples (approximately one percent for OAS, 20 percent 

for ANB, 50 percent for ATD, and 10 percent for ANC-FG) of such cases. * 


Summary Report (Form Temp 261-2) 


The following information for February 1960 shall be reported in a transmittal 
letter (Form Temp 261-2) accompanying completed Forms Temp 262 ABD and 
Temp 261 CA: 


i. The total number of cases in each program which received both as- 
sistance (including "0" grants) and OASDI in February 1960, by 
actual count (Do not sample). 


2. The total number of cases in each program (including "0" grant cases) 
with state numbers ending in the indicated sample numbers in 
February 1960, by actual count. 


3. The number of cases in each program with state numbers ending in the 
indicated sample numbers which received both assistance and OASDI in 
February 1960. These numbers must agree with the total number re- 
ported on Form Temp 262 ABD or Form Temp 261 CA. 


Q Reports on Sample Cases 
o 
o 
0 Required information shall be reported on the appropriate forms (Temp 262 ABD 
F or Temp 261 CA) for each case receiving both public assistance (including "0" 
. grants) and OASDI in February 1960 which had a case number ending as follows: 
Ls 
g Program Case No. Endings Expected Percent 
k 
0. 
‘< OAS 22 13 
a ANB 5,9 20 
ATD 1, 3, 5, 7, 9 50 
ANC-FG 5 10 


Counties with tabulating equipment may use tab machine listings showing the re- 
quired information instead of Forms Temp 262 ABD and Temp 261 CA. Such listings 
should include column totals. 


Detailed Instructions for Completing Forms Temp 261 CA and 262 ABD 


Page Number of Pages: Enter the page number on each 
copy of Form Temp 262 ABD or Temp 261 CA and the total number of 
pages of such form(s) being transmitted for each program, 


. oe Ai edt hen) be N mitan ey COTTA ei es 
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Program (Form Temp 262 ABD): Check which program is being reported, 
Do not report on more than one program on one sheet. 


Column (1) - State Case Number: Enter the state case numbers of all 


sample cases receiving both public assistance and OASDI in February 
1960. Include cases whose warrants for February were held and cases 
with "0" grants. 


If more than one ANC family budget unit appears under the same case 
number list each family budget unit as a separate case. Exclude chil~- 
dren receiving ANC-BHI. 


Column (1A) (ANB and ATD only) - Age: Enter the age of the ANB or ATD 
recipient reported in Column 1. This item may be omitted for OAS cases. 


Column (2) - February Amounts - OASDI Benefit: Enter the amount of the 


monthly OASDI benefit payment received by each case listed in Column CL), 
This should be the full monthly OASDI benefit amount paid to recipients 
in their own names in February*. Consider a family to be in receipt of 
OASDI if any member of the family budget unit is a beneficiary. Exclude 
families in which the only benefit is one received for the use of a 
person not in the family budget unit. 


Column (3) - February Amounts - Public Assistance Payment: Enter the 
amount of the OAS, ANB, ATD, or ANC-FG payment to the recipient or fam- 
ily in February. These should be "net expenditure" amounts**. Exclude 
payments from the Medical Care Revolving Fund. For "Zero-grant" cases 
enter "0". 


Column eo (ANC only) - Number of Eligible children for Whom OASDI Paid 
if any): Include as children in concurrent receipt of ANC-FG and OASDI 

only those children eligible for ANC-FG in February 1960 for whom a 

child's OASDI benefit was specifically designated for the month of 


February. 


Column (5) (ANC only) - Recipients of ANC - Eligible Needy Relative: 


Enter a check mark for cases in which there is an eligible needy 
relative. 


Column (6) (ANC only) - Recipients of ANC - Children: Enter the total 
number of children eligible for ANC in each case listed, 


DO NOT WRITE IN THIS SPACE 


Completed schedules and transmittals shall be sent to the Bureau of Statistical 
Reports, 722 Capitol Avenue, Sacramento 14, to reach this office by April 15, 
1960. 


* If recipient allocates a portion of his OASDI benefit to a dependent, report 
the full amount he received, before allocation. 


** T,e., the amount paid this month, for current and prior months, minus cancel- 
lations and repayments, and incorporating all plus and minus adjustments. 


Form Temp 261 CA 

Form Temp 262 AG 

Form Temp 261-2 
-2. 
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Transmittal Letter for 
Forms Temp 261-CA and Temp 262-ABD 
February 1960 


Date 





County 


TO: Bureau of Statistical Reports 
State Department of Social Welfare 
722 Capitol Avenue 
Sacramento 14, California 


SUMMARY REPORT ON CONCURRENT RECEIPT OF 
PUBLIC ASSISTANCE AND OASDI 


1. Total number of cases 
which received both as- 
sistance (include "0" 
grent cases) dnd OASDI 
in February x eh by 


actual count (Do not 
semple). 

2. Total number of cases my mgt) nen 
(including bo grant gx yr ign 


cases) with state nun- 
bers ending in the in- 
dicated sample numbers 
by actual count. 


3. Number of cases with 
state numbers ending 
in the indicated sam- 
ple numbers which re- 
ceived both assistance 
and OASDI in February 
1960. (Number must 
agree with total re- 
ported on attached 
Form Temp 262-ABD or 
Form Temp 261-CA) 


DO NOT WRITE IN THIS SPACE 





Report prepared by 





Attachments 


Form Temp 261-2, January 1960 
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State of California Bureau of Statistical Reports 
Department of Sooial Welfare : 722 Capitol Avenue, Sacramento 
REPORT ON CONCURRENT RECEIPT OF PUBLIC 
ASSISTANCE PAYMENTS AND OASDI BENEFITS 








IN FEBRUARY 1960 : County 
Aid to Needy Children - Family Groups Page, Of Pages 

February Amount Number of Recipients of ANC 
a ? Eligible 3 
Children For Eligible Number 

State Whom OASDI Needy of 
Case Number Paid (if any) Relative Childrer 

(1) (4) (5) (6) 





DO NOT WRITE IN THIS SPACE 


Form Temp 261 GA, Janvary 1969 
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State of California Bureau of Statistical R 
eports 
Department of Social Welfare 722 Capitol Avenue, Sacramento 


REPORT ON CONCURRENT RECEIPT OF PUBLIC County 
ASSISTANCE PAYMENTS AND OASDI BENEFITS 
FEBRUARY 1960 Page IER 


Old Age Security, Aid to Needy Blind Program: 
and Aid to Needy Disabled 
(Check One) OAS( ANB) ATDO 





February Amounts 


State 
Case Number OASDI Public Assistance 
Benefit Payment 
(1) (2) (3) 





DO NOT WRITE IN THIS SPACE 


Form Temp 262 ABD, January 1960 
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J. M. WEDEMEYER EDMUND G. BROWN 


Director Governor 


State of California 
DEPARTMENT OF SOCIAL WELFARE 


722 Capitol Avenue 


Sacramento 14 


January 27, 1960 


DEPARTMENT BULLETIN NO. 585 (STAT) 
TO: COUNTY WELFARE DEPARTMENTS 


Subject: Transfer Rate Sample Study 
County Medical Care Revolving 
Funds 


As required by W&IC Sections 2020.003 and 3084.05 the department must 
periodically determine the rates of payment to County Medical Care Revolving 
Funds on the basis of caseload samples. The samples are to "reflect accurately 
the amount of grant which would have been peid to recipients for medical care 
if such care had been financed by payments to recipients. ...” 


In accordance with this requirement, grant data and amount of fund- 
covered medical care shall be reported on sample cases with state number 
endings 22 and 88 for OAS, and 1 and 9 for ANB on Form Temp 402 for the month 
of January 1960. Five months following the month of service are allowed to 
insure complete reporting. 


Schedules shall be transmitted to reach the SDSW, 722 Capitol Avenue, 
between July 1 and July 15, 1960. 


A supply of schedules and instructions will be forwarded to each 
county. 


DO NOT WRITE IN THIS SPACE 


Very truly yours, 


J. M. Wedemeyer 
Director 
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INSTRUCTIONS FOR COMPLETION OF TRANSFER RATE 
SAMPLE STUDY COUNTY MEDICAL CARE REVOLVING FUND 
FORM TEMP 402 


Purpose of Report 


To comply with the requirements of W&IC Sections 2020.003 and 3084.05 to 
sample the caseload to reflect the amount of grant which would have been paid to 
recipients of the OAS and ANB programs for medical care if such care had been 
financed by payments to recipients. The data will be used to determine the rate 
of payment to County Medical Care Revolving Funds. 


General Instructions for Completion of Form Temp 


Form Temp 402 shall be completed on OAS and ANB cases receiving aid and 
on "zero grant" cases in January 1960 with state case number endings 22 and 88 
in OAS and state case number endings 1 and 9 in ANB. These are Medical Care 
Permanent Sample cases (Dept. Bull. #576). 


The forms shall be sent to Research and Statistics, State Department of 
Social Welfare, 722 Capitol Avenue, Sacramento 14, to arrive between July 1 and 
July 10, 1960. It is necessary to allow approximately five months to elapse 
between the month of service and the date the schedules are due so that all 
bills for medical care given in January 1960 will have been received. 


Form Temp 402 is a line schedule on which room is provided to enter data 
for 18 recipients. For each sheet used, complete the identifying information 
requested in the upper right hand corner of the form. At the bottom of each 
sheet, on the "Total" line, enter the sum of each column. Use separate sheets 
for each type of aid; i.e., do not report OAS and ANB recipients on the same 


sheet. 


Specific Instructions for Completion of Form Temp 402 


Column 1. State Case Number: Enter the state case number. 


Column 2. Medical Care Received in January 1960 from Medical Care Funds: Enter 
the total amount of medical care received in January 1960 which has 
been paid or authorized to be paid from Medical Care Funds. (These 
will be services received in January 1960 regardless of when the bills 
were paid.) If the recipient did not receive such medical care in 
January, enter "0" and do not complete the balance of the items. If 
the recipient did receive such medical care, complete all items. 


Column 3. Total Grant Paid for January 1 60 Including All Supplemental Payments: 
Enter the total amount of assistance paid from OAS or ANB funds for 
January 1960. Include all supplemental authorizations for January 
but exclude supplemental aid from county funds. 
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Column 4. Maxim Grant Payable to Recipients: 
Old Age Security Recipients: 


Enter the maximum amount of grant which could be paid to the recipient 
based upon his income. For example, for a recipient with no income 
the maximum possible grant payment is $115; for a recipient with $10 
income the maximum grant payment is $105. 


Aid to Needy Blind Recipients: 


For recipients with no income or nonexempt income of $11 or less enter 
the grant paid the recipient for January; i.e., the amount entered in 
Column 3. For recipients with nonexempt income in excess of $11 enter 


$104. 


Column 5. Amount Still Available from Grant for January 1960: 


Enter the amount still available for payment from the grant for the 
month of January 1960; i.e., the difference between the total amount 
already paid for January and the maximum which could be paid based 
upon the recipient's income. (Subtract the entry in Column 3 from 
the entry in Column 4 and enter the result in Column 5.) 


Column 6. Basis for Transfer: Enter in Column 6 the lesser of the two amounts 
shown in columns two and five. 


On a statewide basis the sum of these amounts, divided by the total 
cases in the sample, will represent the rate of transfer to the 
county Medical Care Revolving Funds. 


DO NOT WRITE IN THIS SPACE 
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DO NOT WRITE IN THIS SPACE 


Page of _ Pages 
County 
Transfer Rate Sample Study 
County Medical Care Revolving Funds Check Type of Aid: 
January 1960 {} or C) 
‘OAS and ANB OAS ANB 
Medical Care : Amount Still 
State Received in Jan. Total Grant Maximum Grant Available from Basis 
Case 1960 from Medical Paid for Payable to Grant for for 
Number Hane: tunds January 1960 Recipient sean 1960 Transfer 
(1) (2) (3) (4) (6) 





(If no such medical | (Include all (Depends on ee (2) or 
care received, enter | supplemental income received- ), which- 
"O" and do not com- | payments) see instructions) (4) minus (3) sm is smaller 
plete the remaining 
items. ) 

: a eas aces» Halaman ¢ 

; detec 

3. aa 

: eas 
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15. GR aan aos) PR ee 
16 oy eee a 
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total PPR Oe appara 
Signature 
Form Temp 402 January 1960 Date 
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FACE SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified to be a true and 
correct copy of regulations adopted, or 


amended, or an order of repeal by: EF | * E D 


In the office of the Secretary of State 
of the State of California 


State Department of Social Welfare 


WON een 
FRANKM. , Sf L ie 
i 
Fg neon 
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SERVICES AVAILABLE TO ALL RECIPIENTS WITHOUT PRIOR MC=031.1 
AUTHORIZATION 
Ae Home and/or office visits from or to practitioners (other than 


Be 


Ce 


dentists or chiropodists) to a limit of three such visits for 
any one illness, or within 90 days from the first visit, which- 
ever is less. 


Dental services, including extractions, required for the relief 
of pain, or the elimination of acute infection. 


Drugs and Medical Supplies: 


1. For Aid to Needy Children recipients, drugs as prescribed 
by Doctors of Medicine, Osteopathy, Dentistry and Chiropody 
except alcoholic beverages, food supplements and nutritional 
and vitamin items. Medical supplies if prescribed by a 
practitioner, and listed in the schedules of maximum 
allowances. 


2- For Old Age Security and Aid to the Blind recipients any 
drug or injection administered or prescribed by Doctors of 
Medicine, Osteopathy, Dentistry or Chiropody and contained 
in Manual Secs. MC~031.2 and MC-~031.3. Cast materials, 
dressings and retention catheters when provided by a physician 
or emergency facility. 


Prescriptions should be confined to quantities necessary for the 
estimated duration of the illness. Where medication is constantly 
prescribed for the chronically ill, the quantity prescribed should 
be the most economical amount from the point of view of cost. 
Expensive proprietary items should not be prescribed when 
significantly less expensive items would be equally effective. 


Prescriptions shall be written on forms prescribed by the SDSW 
and shall be filled within seven days from the date of issue. 
No prescription shall be refillable. 


Practitioners who do not comply with the rules and procedures 
contained in this manual shall not use prescription blanks 
furnished by the SDSW. 


(Continued) 
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MC-031.1 (Continued) MC8031.1 


s 


D. Laboratory services for urinalysis and blood countse 


E. Laboratory and X-ray services as prescribed by the practitioner in 
an emergency. 


F. Emergency surgery not requiring hospitalization under seca ae medical 
standards. 


G. Services of visiting nurse associations to a maximum of sah: visits 
for any one illness. 


He Chiropody serviewk of an emergency nature for relief of pain or 
elimination of acute infection. Such emergency care to be justified 
by written report from the treating chiropodist. 


Ie Physical examinations of children receiving Aid to Needy Children who 
are being placed away from their own parents in foster nomen or 
institutions. 


DO NOT WRITE IN THIS SPACE 
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CFL-05 WELPARG PARSONNEL STANDARDS Organization and Administration — 
071-05 SALARY SCHEDULES 071-05 
WPS ; 
CLASSIFICATION SCHEDULE OF STEPS 
Sa: 1 2 4 6 8 lo) (21) (22) (2 14 
GROUP _A ; : 
County Welfore Direator V wen wee 686 725 766 810 856 905 957 1012 1070 1132 1197 1266 


County Walfare Dircotor IV wan ome 581 614 649 686 725 766 810 856 905 957 1012 1070 
County Welfare Dircotor IIL ene ems = 492519549 581 0614 | 6H9 S686 725) 766810 856 (905 
County Welfare Diroctor II www wee 45 499K stn 59) 549) 58264 649) 686 = 725 766 
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Student Social Workor Trainee (See Soo. 071-06 for dotermination of pay rates.) 


For changes in pay ranges, see modification procedure specified in Sea. 071-10, Adoption of Compensation 
Plan, and Sece 971-11, Adoption of Deviating Pay Schedules. 
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R FILING ADMINISTRATIVE REGULAT 5 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 


FINDING OF EMERGENCY 





Revision of regulations relating to salaries for merit 
system counties Manual Section WPS 071-05 is an urgency measure 
necessary for the immediate preservation of the public health, safety 
and general welfare within the meaning of provisions of Section 11421(b) 
of the Government Code. 


The following facts constitute the emergency: 


1. Section WPS 071-05 establishes the salary structure 
for all employees employed in the administration of 
public welfare in the State ef California except those 
employees employed under a county civil service system. 


2. Anew class of Financial Resources Supervisor is estab- 
lished te permit employment of administrative personnel 
to direct and coordinate special investigative procedures in the 
in the areas of property search, collection of overpayment 
and determination of liability of relatives to contribute 
to the support of public assistance recipients. 


3. The establishment of this new classification and fixing 
the salary thereof are directed to the improvement of 
the efficiency of administration and improvement in the 
quality of service provided the public. 





h, It is necessary that these changes be made effective 
April 1, 1960, to coincide with organizational changes 
being made on that date of which this new classification 
is a part. 


DO NOT WRITE IN THIS SPACE 
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EDMUND G. BROWN 


Director Governor 


State of California 
DEPARTMENT OF SOCIAL WELFARE 


722 Capitol Avenue 
Sacramento 14 


March 29, 1960 


DEPARTMENT BULLETIN NO. 586 (GEN) 


To: County Welfare Departments 
Los Angeles Public Welfare 
Commission 
Los Angeles Juvenile Court 
San Francisco Juvenile Court Subject: Survey of Salaries and 
‘Working Conditions of 
| Social Welfare Manpower 


The Federal Department of Health, Education, and Welfare is 
conducting a nationwide survey of salaries and working conditions of 
| social welfare manpower. The survey is comparable to the one con- 
ducted in 1950. The State Department of Social Welfare is acting as 
the coordinator for the State of California. 





Each employee in a social work position is to fill out a 
questionnaire. A supply of questionnaires and instructions will be 
provided each county welfare agency by April 1, 1960. 


Completed questionnaires are to be collected by the county 
welfare departments and returned to the State Department of Social 
Welfare by May 6, 1960. 


DO NOT WRITE IN THIS SPACE 
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FINDING OF EMERGENCY 





The report required by Department Bulletin requiring the completion 
of a schedule by each social worker employed in public welfare in California 
is an emergency measure necessary for the immediate preservation of the 
public health, safety and general welfare within the meaning of the 
provisions of Section 11421(b) of the Government Code. 


The following facts constitute the emergency with respect to 
this bulletin: 


1. The report is required by the Federal Department of Health, 
Education and Welfare and concerns a nationwide survey of 
social work manpower and working conditions of the social 
welfare field. 


2. It is essential that the schedules required by this bulletin 
be placed in the hands of county welfare departments 
immediately to permit careful planning so as to avoid any 
adverse effect of orderly processing of applications for aid 

| and work relating thereto and thereby endanger the rights 

and welfare of needy persons as well as the exercise of due 
diligence with respect to the expenditure of public funds. 





DO NOT WRITE IN THIS SPACE 


s 
Eory SOOA 
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CONTINUATION SHIET 
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CERTIFICATE OF COMPLIANCE 
Under Sec. 1122.1 Government Code . 


I hereby certify that prior to the adoption of the emergency 
regulations set forth below Sections 11423, 112) and 11425 of the 
Government Code were complied with: 


MC=00.2 filed with Secretary of State January 28, 1960 


en Aaot } 


sa 


Bivieivil ef AMininisteattve Procedure 


Division of Adttinistrativa Procedure 
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FACE SHEET 
: FILING ADMINISTRATIVE REGULATI 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified to be a true and 
correct copy of regulations adopted, or 
amended, or an order of repeal by: 


State Department of Social Welfare 


(Agency) 


a 1960 


(Title) 





A-141.10 DEFINITIONS 


FILED 
In the office of the Secretary of State 
of the State of California 


MAY 9 1960 
At. pre clock 


FAN RD 


Mine - 





— Pn mance 


/ssistan! Sptrelary of State 


DO NOT WRITE IN THIS SPACE 


A-141.10 


A public institution is a facility which affords shelter or care, or in 
which treatment is given for any physical or mental illness, and which is managed 
in whole or in part by a public instrumentality or is maintained from public funds. 


A public medical institution is a) any 


county, city or district hospital, 


or unit thereof, which is licensed under H&SC 1,22 and designated by the California 
Department of Public Health for the exclusive care of medical and chronic patients, 
iee., no tuberculous patients; b) a medical unit of the Veteran's Home of California; 
c) a medical unit of a federal institution; or d) University of California Hospitals. 


A patient is one who is receiving planned, continuing medical treatment, 
including physician services and nursing care, directed toward improvement in health; 
or is receiving medical treatment for an illness for which medical measures are re~ 
quired though improvement in health or recovery cannot be expected. 


DO NOT WRITE IN THIS SPACE 


These Regulations are designated to become effective June 6, 1960. 
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REQUIRED FORHS A-024 





The following forms, completed in accord with instructions for their use, 
are required when the circumstances to which they relate exist: 


Ag 200 Application for Old Age Security (See Sec. A-011.11) 


Ag 200-B Application by Authorized Representative of Applicant 
(See Sec. A-011.11) 


Ag 200-c Application for Old Age Security - Supplement for Noncitizens 
(See Sec. A-122) 


Ag 225 Statement of Responsible Relative Under Old Age Security Law 
(See Sec. A-153.3) 


Ag 280 Identification Card (See Sec. A-014.80) 


ABD 235 Certification of State Department of Mental Hygiene of 
Applicant's Release from State Hospital (See Sec. A-013) 


ABCD 215 Notification of Transfer (See Sec. A-114) 


DPA 1 Request for Federal OASI and Nonmedical Disability Information 
(See Sec. A-213) 


DPA 6 State Department of Social Welfare Appeal as to Responsibility 
for Support (See Sec. A-117.7) 


10~611 Application for Search of Census Records 
(See Handbook Sec. A-102,T) 


DO NOT WRITE IN THIS SPACE 
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A-025 REQUIRED FORMS FOR WHICH SUBSTITUTE MAY BE USED A-025 


The following forms are required to be completed for the purposes indicated 
in the instructions for their use, except that the county may use a substitute form 
fenich provides substantially the same information. 

Ag 158 Budget Worksheet - OAS (See Secs. A-201 and A-025.06) 

Ag 158 PMI OAS Budget Worksheet - PMI (See Sec. A-225) 


Ag 206 Recipient's Affirmation of Eligibility for Old Age Becurtity 
(See Sees. A-015.20 and A-015. 30) 


Ag 239 Notice of Action - Old Age Security (See Sec. A-O14.70) 
ABCD 239 Notice of Action - (See Sec. A-014.70) 
Ag 239C Important Notice to All OAS Recipients (See Sec. A-O14.70) 


Ag 2h6A Notification of County Finding of Liability of Responsible 
Relative (See Sec. A-153.3) 


| Ag 246 and 
| 
ABD 228 Authorization for Financial Investigation (See Sec. A-012.40) 
ABD 231 Certificate of Delivery of Payment of Aid (See Sec. A-141.50) 


ABD 236A Certification of Patient Status in a Public Medical Institution 
(See Sec. A-141.40) 


and (or 


ABD 236B Certification of Patient e tatus in a Public Medical Institution 
(See Sec. A-1!1.40) 


ABD 278L* List of Authorizations to Start, Change, Stop or Deny Aid 
Payments (See Sec. A-221) 


DO NOT WRITE IN THIS SPACE 


ABD 278M* Authorization to Start, Change or Stop Aid Payments (Action Card) 


DPA 5 Summary of Letters of Guardianship or Conservatorship 
(See Sections A-011.12 and A-011.13) 


DPA 8 Notice to Applicant Who Withdraws Application (See Sec. A-014.70) 


* Use of substitute Forms ABD 278L and/or ABD 278M requires prior SDSW approval. 
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B-024 REQUIRED FORMS - ANB-APSB B-024 


The following forms, completed in accord with instructions for their use 
are required when the circumstances to which they relate exist: 


BL 200 Application for Aid to the Blind (see Sec. B-011.11) 


BL 225 Statement of Responsible Relative Under Aid to the Blind Laws 
(see Sec. B-153.3) 


BL 227 Physician's Report of Eye Examination (see Sec. B-192.01) 
BL 227A Optometrist 's Report of Eye Examination (see Sec, B-192.01) 
BL 280 Identification Card (see Sec. B-01).80) 

ABCD 215 Notification of Transfer (see Handbook Sec. B-02).56) 


ABD 235 Certification from State Department of Mental Hygiene of 
Applicant's Release from State Hospital (see Sec. B-013) | 


DPA 1 Request for Federal OASI and Nonmedical Disability 
| Information (see Sec. B-213) 


DPA 6 State Department of Social Welfare Appeal as to Responsibility 
for Support (see Sec. B-017) | 


DO NOT WRITE IN THIS SPACE 
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B-025 REQUIRED FORNS FOR WHICH SUBSTITUTE MAY BE USED - ANB-APSB B-025 


The following forms are required to be completed for the purposes indicated 
in the instructions for their use, except that the county may use a substitute form 
which provides substantially the same information. 


Bl 158 Budget Work Sheet - Aid to the Blind (see Secs. B-201 and 
Handbook B-025 .06) : 
| Bl 158 PMI Budget Work Sheet - Aid to Needy Blind - Public Medical | 
Institution (See Sec. B-225) 
Bl 206 Recipient's Affirmation of Eligibility for Aid to the Blind 
(see Secs. B-015.20 and B-015.30) 
ABD 221 Affidavit regarding Residence of Applicant (See Sec. B-113.5) 
{ 

: ABD 228 ‘ Authorization for Financial Investigation (See Sec. B-012.0) 
| ABD 231 Certificate of Delivery of Payment of Aid (See Sec. B-1)1.50) 
| ABD 236A Certification of Patient Status in a Public Medical 
| Institution (See Sec. B-1)1.0) 

and/or 
ABD 236B Certification of Patient Status in a Public Medical 
Institution (See Sec. B-1l1.l0) 
Bl 239 Notice of Action - Aid to the Blind (See Sec. B-01).70) 
ABCD 239 Notice of Action (see Sec. B-01).70) 
Bl 2390 Important Notice to All Recipients of Aid to the Blind 


(See Sec. B-O1).70) 


Bl 246 and Notification of County Finding of Liability of Responsible 
Bl 2u6A Relative (See Sec. B-153.3) 


DO NOT WRITE IN THIS SPACE 


ABD 278L* List of Authorizations to Start, Change, Stop, or Deny Aid 
Payments (see Sec. B-221) 


— ABD 278M* Authorization to Start, Change or Stop Aid siecicarni 
(Action Card) 


Bl 281 Work Capacity and Employment Opportunities (See Sec. B-313) 


DPA 5 Summary of Letters of Guardianship or Conservatorship 
(See Secs, B-011.12, B-011.13, and B-011.1)) 


DPA 8 Notice to Applicant Who Withdraws Application 
(See Sec. B-01).70) 


Use of substitute Forms ABD 278L and/or ABD 278M requires prior SDSW approval. 
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COBTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULALwWS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


B=1)1.10 DEFINITIONS - ANB-APSB B=141.10 


A public institution is a facility which affords shelter or care, or in 
which treatment is given for any physical or mental illness, and which is managed - 
in whole or in part by a public instrumentality or is maintained from public funds. 


A public medical institution is a) any county, city or district hospital, 
or unit thereof, which is licensed under H&SC 122 and designated by the California 
Department of Public Health for the exclusive care of medical’ and chronic patients, 
ieee, no tuberculous patients; or b) a medical unit of the Veteran's Home of 
California; c) a medical unit of a Federal institution; or d) University of. 
California Hospitals. . 


A patient is one who is receiving planned continuing medical treatment, 
including physician services and nursing care, directed toward improvement in 
health; or is receiving medical treatment for an illness for which medical measures 
are required although improvement in health or recovery cannot be expected. 


’ 


B=141.)0 EVIDENCE OF ELIGIBILITY IN A PUBLIC MEDICAL INSTITUTION - ANB Be1h1.40 


A monthly certification by a responsible official of the public medical 
institution is required as evidence that the recipient of ANB was an eligible 
patient in a medical ward or unit of the institution and of the monthly charge for 
care in the institution. (See Sec. B-025.22, Forms ABD 236A and 236B) Immediate 
notification to the county welfare department is required if the patient dies or 
leaves the medical ward or unit. 


These Regulations are designated to become effective June 6, 1960. 
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D-O24 REQUIRED FORMS D-024 


The following forms, completed in accord with instructions for their use, 
are required when the circumstances to which they relate exist: 


DA 1 Medical Report 
DA 2 Social Information Report 
DA 3 Certificate of Disability 


DA 200 Application for Aid to the Needy Disabled (See Sec. D-011.11) 


DA 200-c Application for Aid to the Needy Disabled ~- Supplement for 
Nonecitizens (See Sec. D-122) 


D 280 Identification Card (See Sec. D-014.80) 


ABD 235 Certification of State Department of Mental Hygiene of 
_ Applicant's Release from State Hospital (See Sec. D-O13) 


ABCD 215 Notification of Transfer (See Sec. D-016.30) 


DPA 1 Request for Federal OASI and Nonmedical Disability 
| Information (See Sec. D-213) 


10-611 Application for Search of Federal Census Records 
(See Handbook Sec. D-102,K) 


DO NOT WRITE IN THIS SPACE 
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D-025 REQUIRED FORMS FOR WHICH SUBSTITUTE MAY BE USED D-025 


The following forms are required to be completed for the purposes indicated 
in the instructions for their use, except that the county may use a substitute form 
which provides substantially the same information. | 


DA 4 Transmittal of ATD Reports 

DA 158 Aid to the Needy Disabled - Budget Work Sheet (See Sec. D-201) 
If a substitute is used by the county for the DA 158, 
the county is required to submit to SDSW one copy of 
SDSW Form DA.158 on all approved ATD applications. 


DA 158 PMI Budget Work Sheet ~- ATD - Public Medical Institution 


DA 206 Recipient's Affirmation of Eligibility for Aid to the Needy 
Misabled (See Secs. D-015.20 and D-015.30) 


DA 239 Notice of Action - Aid to the Needy Disabled 
(See Sec. D-014.70) 

DA 239 C Important Notice to all Recipients of Aid to the Needy 
Disabled 


ABCD 239 Notice of Action 
ABD 228 Authorization for Financial Investigation (See Sec. D-012.40) 
ABD 231 Certificate of Delivery of Payment of Aid (See Sec. D-141.50) 


ABD 236A Certification of Patient Status in a Public Medical 
Institution (See Sec. D-141.40) 


and/or 


ABD 236B Certification of Patient status in a Public Medical Institutio 
(See Sec. D-141.40) 


DO NOT WRITE IN THIS SPACE 


ABD 278L* List of Authorizations to Start, Change, Stop or Deny Aid 
; Payments. (See Sec. D-221) 


ABD 278M* Authorization to Start, Change or Stop Aid Payments 
(Action Card) 


*Use of substitute Forms ABD 278L and/or ABD 278M require 
prior SDSW approval. 


DPA 5 Summary Letters of Guardianship or Conservatorship 
(See Sec. D-011.12, etc.) 


DPA 8 Notice to Applicant who Withdraws Application 
(See Sec. D-O14.70) 
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D-140.10 DEFINITIONS D=1),0.10 


An Institution is a public or private facility which provides shelter and 
care, treatment of physical or mental illness, custody (nonmedical) or restraint 
(penal or correctional). They may be hospitals, nursing homes, board and care homes, 
prisons or other correctional facilities. 


A Public Institution is one which is managed wholly or partially by a 
unit of federal, state or local government or is maintained from public funds. 


A Public Medical Institution is a ) any county, city or district hospital, 
or unit thereof, which is licensed under H&SC 122 and designated by the California 
Department of Public Health for the exclusive care of medical and chronic patients; 
i.ee., no tuberculous patients; b) a medical unit of the Veteran's Home of California; 
c) a medical unit of a federal institution; or d) University of California Hospitals. 


A Private Institution is a commercial, nonprofit, fraternal or benevolent 
facility managed and controlled by an individual, association or corporation. 


| 
| D-172.40 REVIEW AND ACTION ON MEDICAL AND SOCTAL INFORMATION REPORTS D-172.0 
| BY THE SDSW 


to the SDSW for a determination of eligibility with respect to the disability factor. 
Originals of the Medical Report, Form DA 1, and the Social Information Report, 

Form DA 2, shall be submitted whenever it is necessary to determine initial or con 
tinuing eligibility unless otherwise specified by SDSW, and shall include the 
county's recommendation as to the individual's eligibility with respect to the 
disability factor. 


The State Medical Review Team will review the medical and social informa~ 
tion reports in each case and will classify the case as approved, or disapproved. 
Approved cases will be further classified as group 1 (no further disability evalua- 
tion required) or group 2 (disability reevaluation required). Where reports are 
inadequate or the information is insufficient, decisions will be deferred until 
sufficient information is obtained. 


DO NOT WRITE IN THIS SPACE 


The Medical and Social Information Reports, DA 1 and 2, will be retained 
by the SDSW. Two copies of the Certificate of Disability, DA 3, will be forwarded 
to the county. 


When an individual reapplies for aid after a prior denial or discontin-’ 
uance for any cause, disability shall be redetermined regardless of any prior 
Form DA 3, Certificate of Disability, on file. 


Medical and social information reports on each applicant shall be forwarded 
These Regulations are designated to become effective June 6, 1960, 

| 

| 
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D-177. REDETERMINATION OF PERMANENT AND TOTAL DISABILITY . D-177 


A periodic medical reexamination and social information study of a recipient 
is required for group 2, approved cases. The requirement is not applicable to 
group 1 cases. 


When there are facts to indicate that a recipient's physical or mental 
condition has improved so that he may no longer be eligible, or that he is 
malingering, or where aid has been discontinued for one year or more (unless other- 
wise specified by SDSW), the individual shall be reexamined and the necessary reports 
submitted to the state for reevaluation. 


D-178 EXPENSES IN CONNECTION WITH MEDICAL, PSYCHIATRIC OR PSYCHOLOGICAL D-178 
EXAMINATIONS 


There is no expense to the applicant, recipient or appellant for any medical, 
psychiatric or psychological examination required by the SDSW. 


A reasonable fee for such examinations is considered an allowable county 
administrative expense. Maximum fees allowable for medical examinations including 
psychiatric examinations, shall be the fees established for the Medical Care program. 
Fees for psychological examinations shall be in accordance with the prevailing rate 
in the community. 


Necessary transportation expense to secure required physical and/or 
psychiatric or psychological examinations is allowable administrative expense. 


DO NOT WRITE IN THIS SPACE 
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8-300 SUBMISSION OF MONTHLY STATISTICAL REPORTS ON BOARDING HOMES 5-300 


Accredited licensing agencies shall submit monthly statistical reports to 
the SDSW on boarding home licensing activities. Form BHA 41, Monthly Statistical 
Report on Licensing of Boarding Homes for Aged, and Form BHC 1, Monthly Statistical 
Report on Licensing of Boarding Homes for Children, shall be submitted in duplicate, 
Reports are due not later than the 12th day of the month following the month 
covered by the reports. : 


These reports are not to be submitted by accredited inspection agencies, 
since the monthly statistical reports for these agencies are compiled by the SDSW. 


(weIc 115, 16) 


S=310 PART A ~ NEW APPLICATIONS, FORMS BHA 1 and BHC 1 S310 


Report in Part A the opening inventory, receipt, disposition, and closing 
inventory of all new applications for licenses active during the month. A closed 
case which again becomes active is counted under this section. 


Item 1. Pending First of Month. Enter the number of new applications which were 
pending at the end of last month. If Item 5 of last month's report was in 
error, the correct figure shall be shown in Item 1 and an explanation of 
the correction shall be made in a footnote. 


Item 2. Received During Month. Enter the number of new applications for licenses 
received during the month. Include all applications received, even though 
some are subsequently withdrawn or not granted. Include new applications 
required because of a change of address, a change of operator, or a change 
in type of care. Exclude licenses amended during the month if no new 

application was required; report in Item 19a, 


Item 3. Total New Applications. Enter the sum of Items 1] and 2. 

Item . Disposed of During Month. Inter the total number of new applications 
granted, denied, or withdrawn. This entry must equal Item 17 and the sum 
of Items 17a, 17b, and 17c. 

Item 5. Pending End of Month. Enter the number of new applications which remained 
open for consideration at the end of the month. This is obtained by sub- 
tracting Item ) from Item 3. 


“(were 115, 116) 


These Regulations are designated to become effective June 6, 1960. 
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$-320 PART C ~ TOTAL CASELOAD, FORMS BHA 4I AND BHC YI $-320 
Item 11. Homes Brought Forward from Last Month. Enter the number of homes that 


were holding licenses at the end of last month. Include homes whose 
license expired on the last day of the preceding month even though a 
renewal license was not issued by the first of this month. If Item 15 
of last month's report was in error, the correct figure shall be shown 
in Item 11 and an explanation of the correction shall be made in a 


| footnote. | 
Item 12. Licenses Issued During Month. Enter the number of new and renewal and 
amended licenses: that were issued during the month. This must be the | 


sum of Items 17a, 18a, and 19a. 


Item 13. Total Licenses Active During Month. Enter the total number of licenses 
in effect at some time during the month. This is the sum of Items 11 
and:12, and represents the number of licenses in effect, not the number 
of licensed homes. A home for which the renewal fell due and which was - 
granted the renewal license in the same month, for example, actually 
had two licenses in effect during that month. 


Item 1}. Licenses Invalidated. Enter the total number of licenses which were 
discontinued or revoked or which expired (even though they were renewed 
this month) during the month. This entry must equal the sum of 
Items lha, 14b, and lhc. 


Item lla. Current Licenses Discontinued. Enter the number of current licenses 
that were discontinued at the request of the boarding home operator, 
or were canceled by the agency because of amendment, change of address 
of the boarding home, change of operator of the home, or change in 
type of care (e.g., change from day care to full-time care), 

Amended licenses issued are reported in Item 19a. 


The entry in Item 19b is the same as the entry in this item. 


Item 14b. Current Licenses Revoked. Enter the number of current licenses that 
were revoked by action of the SDSW. Do not include renewal applications 
that were denied (report such action in Item 18b), nor current licenses 
that were discontinued for reasons listed in the preceding paragraph. 


DO NOT WRITE IN THIS SPACE 


(Continued) 


em ee ee ce em es es ee es ss ee ee ee es ee 


Form 400A 


CONTINUATION SHEET 
R FILING ADMINISTRATIVE REGULATI 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





DO NOT WRITE IN THIS SPACE 


$-320 (Continued) : S-320 


Item lic. Renewals Falling Due in Month. Enter the number of renewals falling 
due during the month as reported in Item 7. 


Item 15. Homes Licensed End of Month. Enter the number of homes holding 
licenses at the end of the month: This is obtained by subtracting 
Ttem 14 from Item 13. Items 15a and 15b (on Form BHC 41 only) show 
a breakdown of boarding homes by number of children for which licensed. 


Item 15a. Licensed for 1 to 6 Children. Enter the number of homes licensed for 
1 to children. 


Item 15b. Licensed for 7 or More Children. Enter the number of homes licensed 
for 7 or more children. 


Item 16. Total Case Load. Enter the sum of Items 5, 10, and 15. 


(W&IC 115, 116) 


$-325 PART D - TOTAL ACTIONS, FORMS BHA 41 AND BHC 41 $-325 


\ 


Report in Part D actions taken on new applications, renewal applications 
and licenses discontinued or revoked, and the number of amended licenses issued 
during the month. Item 17 (i.e., the sum of Items 17a, 17b, and 17c) must. equal 
Item 4 (New Applications Disposed of); and Item 18 (i.e., the sum of Items 18a, 
18b, 18c, and 18d) must equal Item 9 (Renewal Applications Disposed of). Item 19b 
must equal Item l4a, and Item 19c must equal Item 1b. 


Item 17. Total Actions on New Applications. Enter the sum of Items 17a, 17b, 
and 17c. 


Item 17a. Granted. Enter the number of new applications on which licenses were 
issued during the month, including new licenses issued to cover 
changes in address, operator, or type of care. 


Item 17b. Denied. Enter the number of new applications for licenses that were 
denied during the month because the boarding home did not meet the 
standards of the SDSW. 


Item 17c. Withdrawn. Enter the number of new applications for licenses that were 
withdrawn during the month or were canceled by the agency, prior to 
decision on the application, because of change of address of the ap- 
plicant, or because of change in operator of the home. 
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§-325 (Continued) $-325 


Item 18. Total Actions on Renewals. Enter the sum of Items 18a, 18b, 18c, and 
18d. 2 


Item 18a. Granted. Enter the number of licenses that were renewed for another 12 
months! period. 


Item 18b. Denied. Enter the number of applications for renewal which were not 
renewed because investigation showed they no longer met SDSW standards. 


Item 18c. Withdrawn. Enter the number of applications for renewal that were | 
withdrawn before formal action was taken. 


Item 18d. Discontinued Without Reapplication. Enter the number of boarding homes 
| for which licenses have expired and for which the operators have 


notified the agency that they do not wish to renew applications. 


{ 

| Item 19. Total Actions on Current Licenses. Enter the sum of Items 19a, 19b, 

| and 19c. Note that Item 19b is the same as Item lla and that Item 19c 
is the same as Item 14b. Since Item lic does not involve "actions," 

it is not reported again under Item 19. 


Item 19a. Amended License Issued, New Application Not Required. Enter the 
number. of amended licenses issued during the month for which the 
operator was not required to sign a new application, e.g., change in 
capacity. Report the previous license in Items l4a and 19b, Current 
Licenses Discontinued. 


Item 19b. Current Licenses Discontinued. Enter the number of current licenses 
discontinued during the month, i.e., the number reported in Item la. 


Item 19c. Current Licenses Revoked. Enter the figure shown for Item lb. 
Item 20. Total Actions. Enter the sum of Items 17, 18, and 19. 


(W&IC 115, 116) 
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S-.60 MONTHLY STATISTICAL REPORT ON AID TO NEEDY DISABLED RECIPIENTS S-60 
RECEIVING SERVICES FOR FUNCTIONAL IMPROVEMENT - FORM DA 261 


Repealed - effective June 6, 1960 
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MC-031.4 EXPENDITURE LIMITATIONS ON ATD FUNCTIONAL IMPROVEMENT MC-031.4 
PROGRAM 


Services and items related to a plan for functional improvement shall not 
exceed $300 in any 12 months period. Of this amount, the cost of evaluation 
services shall not exceed $75. 


Expenditures for evaluation services may be authorized by the county, upon 
approval of SDSW, in any three months period for a maximum of 5% of the ATD caseload 
of each county or for a minimum of two cases per county. EXCEPTION: In the event 
this limitation does not control expenditures within the amount of funds available 
or if the funds are not fully utilized, the Director of Social Welfare may by 
executive order modify the limits of this Section as well as those of Section MC-054 
to achieve the necessary reduction or expansion of services as indicated. 
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MC- 031.5 ATD FUNCTIONAL IMPROVEMENT PROGRAM -- SERVICES AND ITEMS MC-031.5 
AVAILABLE 


The purpose of the ATD functional improvement program is to provide 
a range of remedial services, including medical, psycho-social and other 
services, needed to assist recipients to achieve the best possible adjustment 
and maximum functional improvement within the limits of their disabilities. 
The goal shall be to build upon and supplement existing community services 
and not to subvent or supplant such services. 


Only the following services and items considered essential to a 
plan for functional improvement (including evaluation and/or treatment) 
may be authorized for payment from the Medical Care Revolving Fund: 


1. Physician home or office visits, as indicated 
(including necessary X-ray and laboratory services), 
to evaluate functional improvement needs and to 
provide treatment and continuing direction of 
physical restoration and self-care services. 


2. Nursing services, if the recipient lives outside 
& geographical area which is being served by 
visiting nurse services and if the public health 
department is unable to provide nursing services. 


3. Physical and occupational therapy services under 
medical supervision for functional evaluation 
and/or treatment. 


4, Appliances and assistive devices (excluding 
dentures, hearing aids and glasses), if not 
available from other sources in the community. 


5. Household rehabilitation equipment, including 
bathroom rails, parallel bars, modified chairs 
and toilet seats, pulleys, overbed trapeze bars, 
bedboards, devices to aid dressing and eating, 
etc. (See ATD Manual Sec. D-202.20 for items 
allowable within the grant. ) 


Expenditures are not authorized from the Medical Care Revolving 


Fund for any of the above services rendered by a public medical facility 
or which are otherwise available within the community to ATD reciplents. 
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MC-054 PROCEDURAL REQUIREMENTS - IDENTIFICATION OF FIP CASES MC-054 


The identification of applicants or recipients who are potentially 
feasible for functional improvement services shall be made on all cases as 
follows: 


(a) The SDSW will in the course of determining disability, identify 
cases which should be evaluated for functional improvement. 


(b) Any county may at any time recommend cases to SDSW for approval 
of functional improvement services. 


Evaluation and Treatment Procedures (For scope see Section MC-031.5) 


For cases identified by the SDSW as potentially feasible for functional 
improvement services, the county should (a) Secure the necessary evaluation work-up 
and, when indicated, (b) Develop a suitable treatment plan. Such evaluation and 
treatment plan should be completed within the following time limits: 


1. On new cases, within 60 days following the authorization of aid. 

2. On cases submitted at the time of reinvestigation, within 60 days 
from the date the reaffirmation is completed. 

3. On cases in which the recipient requested services, within 60 days 
from the date the county is notified that the case is potentially 
feasible. 


All cases shall be processed to a point of decision. For cases identified 
as feasible for functional improvement services, the county shall prepare a statement 
which includes: 


(a) Summary of evaluation findings 

(b) Description of Proposed plan for functional improvement services 
(c) Estimate of duration of plan 

(d) Estimate of cost 

(e) Date plan is to be re-evaluated. 


Functional improvement plans shall be re-evaluated as often as necessary 
but not less frequently than once every three months. All plans shall be re-evaluated 
at termination of authorized treatment. Plans no longer valid in relation to factors 
listed in MC-020.1(A) or for other appropriate reasons shall be discontinued. 


The county shall maintain a system of records which enables the county and 


the SDSW to review and evaluate the results of the ATD Functional Improvement Program. 
The county shall use the forms and evaluation methods prescribed by the SDSW. 


These Regulations are designated to become effective June 6, 1960: 
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071-05 WELFARE PERSONNEL STANDARDS Organization and Administration 
OTR 05 SA Tc or A a eee 
071-05 SALARY SCHEDULES 071-05 
WPS 

(2) (2) (3) (H) (5) (6). (7) (8) (9) Qo) (42) G2) (23) G4) (5) G6) (7) | 
GROUP A ; : ; 5 
County Welfare Director V --- --- --- --- --- 810 856 905 .957 1012 1070 1132 1197 1266 1339 1416 1497 
County Welfare Director IV --- ---)--- -------. 686 725 .766 810 856 905 957 1012 1070 1132 1197 1266 
County Welfare Director III --- ---'--- --- --- 581 614 649 686 725 766 810 856 905 957 1012 1070 
County Welfare Director II --- --- --- --- --- 491 519 549 581 614 649 686 725 766 810 856 905 
County Welfare Director I --- --- --- --- --- 392 his 439 «46h 491 519 549 581 614 649 686 725 
Asst. County Welfare Dir. --- --- --- --- --- 614 649 686 725 766 810 856 905 957 1012 1070 1132 
— oe a 
GROUP B ; 
Social Work Supervisor III --- --- --- --- --- --+ 581 614 649 686 725 766 810 856 905 957 1012 
Social Work Supervisor II --- --- --- <--)--- --+ 519 549 581 614 649 686 725 766 810 856 905 
Social. Work Supervisor I Ba ais ee eee ee HOM KOL 2 519" > 59. Soke bt 649 686 725 766 810 
Social Worker III andijtae son wag Bem me R15 “R39” UbKe N91 OTD 549 581 614 649 686 725 
Social Worker II bo bed. chap ote sues mae FPL B0e AS FAIS NGy NOLS R19 See GoD. "GIR 649 
Social Worker I Sab eee nn en ees ewe SSD, BIL 1. 3G2~ ALS) NSO NB ROL S19 549 581 614 
REDE neta al SE ve a CJ OP ee aie ese as Sa PCEO S  R  EOE E- 
GROUP C i 
Child Welfare Supervisor II --- ---,--- <--,--- --- 581 614 649 686 725 766 810 856 905 957 1012 
Child Welfare Supervisor I --- --- --- -«- --- --- 519 549 581 614 649 686 725 766 810 856 905 
Ch. Wel. Services Worker II <<-, -2<) ccs) ctcees: S-6 U6" Aor. 519 549. ‘561 161K 649 686.725 766 810 
Ch. Wels ervieee: Workerat- cee. Src) mor “chk wan “saw BES hag) HOM “hor 519 > SW 961: “Exh 649 686 725 
Medical Social Work Supv. --- «<= -<6 -s<!-0~ ,--- 519 549 (561 61% 6hO 686 “725 766 810 856 905 
Medical Social Worker eee web lene See) Seu, [ne NGL hol 5192-549 581 61% 649 686° 725 766 810 
GROUP _D 
Admin. Service Officer II --- --- --- --- --- --- 581.614 649 686 725 766 810 856 905 957 1012 
Admin. Service Officer I Bin eeatreceuas auc), lasachOle 5L9s “Sl9 8561-61, Glo) M686(.-725 766, 810.856 
Employment)Officer 8 see nec nam eawene --- 415 139 46h hol 519 549 582 614 6h9 686 725 
Financial Resources Supv. “--- --- - a. eee 5) 439 46h 91 «2519 549 581 61h 649 686 725 766 810 
Investigator vec enn ame ced 371 392° 42554539 46h hon 519 Sho 581 614 649 686 725 
Medical Care Assistant wee wee wee nnd wee 371 392 415 439 46K hol 519 549 581 614 649 686 
Systems & Proc. Analyst = ---- --- ae --4 === 519 549 581 614 649 686 725 766 810 856 905 957 
Chief Fiscal Supervisor baew ene woe 439/464 .491 519. 549 581 614 649 686 725 766 810 856 905 
GROUP FE an ee 
Chief Account Clerk AU 390 7351 a 7lSOm 415. 439 h6k A2hOl. 5197 5b hE ==— 0) mc) ems nam) on = 
Senior Account Clerk 252 266 281'297 314 332 352° 371 392 415 439 46h --- --- --- --- --- 
Account Clerk PIG enh O20 Oho FOO LOL eed in Fy Soe Soke SAL. sagen aen= te tame eee ses 
Senior Steno. Clerk 252 266 281:297 314 332 352° 371. 392 415 439 N6h --- e-- wee woe one 
Intermediate Steno. Clerk 213 225 238 252 266 281 297. 314 332 351.371 392 --- --- nee erm mm 
Junior Steno. Clerk 190 “201-213 225238 252-°2667 DBL 207, 314. 332 351 we 2s eee ase one 
Senior Typist Clerk 1238 252 266 281 297 324 332 351° 371 392 415 439 --- --- 2-0 wee oe 
Intermediate Typist Clerk 213 225 238 252 266 281 297 314 332 351 371 392 --- --- wn-  -n- nom 
Junior Typist Clerk 1905001213085, 280 25a" 1200. OOL. 207. , SIN essen gol TmaRy sas ney ees. + ae 
Chief Clerk '297 314 332 351 371 392 415 439 46h bol 519 54Q --- --- --- --- --- 
Senior Clerk 238 252 266 281 297 314 332 352 372 392 415 439 --- --- --- --- ==> 
Intermediate Clerk 213 225 238 252 266 281 207 :314 332 351 371 392 --- --= --= se- = 
Junior Clerk 190 |201 213 225.238 252 266, 281. 2907 314 332 351 --- --- --- -n- =-- 
Receptionist 213 1225 238 252,266 281 297 324. 332 351 371 392 --- --- --- --- --- 
Telephone Operator POL 213 225, P30; P52 266.20 207), Gil 3520 991. 31 mam’ ==" ==- Se= fece 
Key Punch Operator PIs aco esenepe coor Ol eo Sa 9 S9e- Bok alae 39e PrRe se Sam onthe ems S TS 
GROUP F 
Medical Consultant = = --= wen one 905 957 1012 1070 1132 1197 1266 1339 1416 1497 1583 1674 --- --- | 
Homemaker etme tee em 266 281 297 314 332 351 371 392 415 439 46h --- --- --- 


Student Social Worker Trainee (See Sec. 071-06 for determination of pay rates. ) 

For changes in pay ranges, see modification procedure specified in Sec. 071-10, Adoption of 
Compensation Plan, and Sec. 071-11, Adoption of Deviating Pay Schedules. Effective date of Compensation | 
Plan to be either (a) July 1, 1960, or (b) effective date of county salary ordinance for 1960-61, which- 
ever is applicable. 

(W&IC 119.5, 119.6) 
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RESOLUTION AUTHORIZING TESTING OF DELEGATION TO COUNTIES OF 
AUTHORIZATION PROCESS FOR FIP EVALUATION AND TREATMENT SERVICES 


WHEREAS, full use is not currently being made of medical care funds 
in the ATD program for functional improvement services; and 


WHEREAS, experience since the program became effective on October 1, 
1959, indicates that procedural complexities involved in state authoriza- 
tion of FIP evaluation and treatment services may be a major factor in 
limiting use of the program; and 


WHEREAS, Santa Clara County has expressed willingness to participate 
in an experiment to develop simpler means of processing through delegation 
of the authorization process to counties; and 


WHEREAS, the provisions of Chapter 1, Part 3, Division 5 of said 
W&I Code do not prohibit such a test; be it 


RESOLVED that the Director of the SDSW during the fiscal year 1960-1961 
be authorized to test in a limited number of counties, not to exceed a total 
of five (5), the delegation of the FIP authorization process for evaluation 
and treatment services provided each participating county submits in advance 
a plan of operations which meets the following conditions: 


1. The county shall use an FIP evaluation team consisting of 
a physician and a medical or other properly qualified 
social worker. 


2. The county shall have access to and utilize adequate diag~ 
nostic, evaluation and treatment services. 


3. The county shall provide the SDSW with the necessary infor~ 
mation and reports needed to evaluate the experiment. 


These Regulations are designated to become effective July 1, 1960. 


88449 11-53 5M SPO 
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A-222 MONEY PAYMENT PRINCIPLE : A-222 


Aid payments shall be made in conformity with the money payment principle 
that each recipient has the right to manage his own affairs; to decide what use of 
his payment will best serve his interests; and to make his purchases through the 
normal channels of exchange, enjoying the same rights and discharging responsibili- 
ties in the same manner as other members of the community. Exception: If a 
recipient is a patient in a public medical institution, part or all of the grant 
is retained for payment to the institution. (See Sec. A-225) 


Definition 
Aid payments are: 
1. Money payments to recipients. 

a. Delivered unconditionally to the recipient (or the legally 
appointed guardian or conservator of his estate ) with no state 
or county control of the use of the aid payment. (See Appendix 
Fiscal Manual Section, Sec. F-310, Item B-~2, Payments Upon 
Death of Recipient or Payee) 

b. Made to the recipient in advance at regular monthly intervals. 


c. Intended for the benefit of the recipient only and do not cone 
stitute income to any other person. 


2, Vendor payments to public medical institutions. (A-225) 


Delivery of the warrant is to be made only to the recipient or otherwise 
delivered according to his instructions. 


No. payments are to be made to a guardian or conservator who is accountable 
either to the assistance agency or to a public institution responsible for providing 
care for the recipient. 
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B-222 MONEY PAYMENT PRINCIPLE - ANB-APSB B-222 


Aid payments shall be made in conformity with the money payment principle 
that each recipient has the right to manage his ow affairs; to decide what use of 
his payment will best serve his interests; and to make his purchases through the 
normal channels of exchange, enjoying the same rights and discharging responsibil-, L 
ties in the same manner as other members of the community. Exception: Ifa _ 
recipient is a patient in a public medical institution, part or all of the grant 
is retained for payment to the institution. (See Sec. B-225) 


Definition 
Aid payments are: 
1. Money payments to recipients. 
a. Delivered unconditionally to the recipient (or the legally 
appointed guardian or conservator of his estate) with no 
state or county control of the use of the aid payment. (See 
Appendix Fiscal Manual Section, Sec. F-310, Item B-2, Payments 
Upon Death of Recipient or Payee) 
b. Made to the recipient in advance at regular monthly intervals. 


c. Intended for the benefit of the recipient only and do not con- 
stitute income to any other person. 


2. Vendor payments to public medical institutions. (B-225) 


Delivery of the warrant is to be made only to the recipient or otherwise 
delivered according to his instructions. : 


No* payments are to be made to a guardian or conservator who is accountable 
either to the assistance agency or to a public institution responsible. for providing 
care for the recipients. 
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D-222 MONEY PAYMENT PRINCIPLE 7 D-222 


Aid payments shall be made in conformity with the money payment principle 
that each recipient has the right to manage his ow affairs; to decide what use of 
his payment will best serve his interests; and to make his purchases through the 
normal channels of exchange, enjoying the same rights and discharging responsibili- 
ties in the same manner as other members of the community. Exception: If a recipient 
is a patient in a public medical institution, part or all of the grant is retained 
for payment to the institution. (See Sec. D-225) 


Definition 
Aid payments are: 
1. Money payments to recipients. 

a. Delivered unconditionally to the recipient (or legally appointed 
guardian or conservator of his estate) with no state or county 
control of the use of the aid payment. (See Appendix Fiscal Manual 
Section, F-~310, Item B ~ 2, Payments Upon Death of Recipient or 
Payee ) 

b. Made to the recipient in advance at regular monthly intervals. 


ec. Intended for the benefit of the recipient only and do not con- 
stitute income to any other person. 


2. Vendor payments to public medical institutions. (D-225) 


Delivery of the warrant is to be made only to the recipient or otherwise 
delivered according to his instructions. 


No payments are to be made to a guardian or conservator who is accountable 
either to the assistance agency or to a public institution responsible for providing 
care for the recipient. 
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C-221.02 BUDGET PLANNING PERIOD WITH SUBSEQUENT PAYMENT PERIOD C-22!.02 


The amount of payment for a particular month is based on all income re- 
ceived and those needs which existed during the budget planning period which may be: 


a. The month immediately prior to the month of payment; or 


b,. Another monthly period ending in the month immediately 
prior to the month of payment. 


Exception: If unforeseen changes in need or income occur, supplemental 
payment may be made if necessary to protect the child's 
welfare or local public funds. 


Only needs which were reported before the end of the budget planning 
period are considered. 


Exceptions: 1) When the change could not have been known or reported 
before the end of the budget planning period because 
it occurred too late to give reasonalbe time to report 
within the period, or the report was not received due to 
communication difficulties, etc., such change is to be 
reflected in the aid payment if reported by the end of 
the following budget planning period, or if known in 
time to be processed with the main payroll, it may be 
reflected in the aid payment for the budget period in 
which it occurred. 


2) When special circumstances, such as physical or mental 
incapacity, make it unreasonable to expect that a 
report could have been made promptly, such change is 
reflected in the aid payment for the month covered by 
the budget planning period in which the change occurred 
if reported as soon as could reasonably be expected. 


| 3) When medical care claim form (see Sec. MC-053  , Medical 

Care) is submitted to a vendor, the reporting requirements 
are met whether the medical need is to be allowed in the 
aid payment or as a payment to the vendor from the medical 
care fund (see Sec. 0-205). 


DO NOT WRITE IN THIS SPACE 


The aid payment for a prior budget planning period shall be paid on the 
first of the month or as soon as thereafter possible but no later than the 10th 
| day of the month. (Exception: C-222, Item 3) 


CALIFORNIA«SDSW-MANUAL= ANC Rev. 383 replaces Issue No. 22-53 Effective 7/1/60 
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C~222 MONEY PAYMENT PRINCIPLE 6-222 


Aid payments shall be made in conformity iith the money payment principle 
which provides that each family has the right to marage its ow affairs; to decide 
what use of its payment will best serve its interes?.s; and to make its purchases 
through the normal channels of exchange, enjoying th: same rights and discharging 
responsibilities in the same manner as other members of the community. 


DEFINITION: 
Aid Payments are: 
1. Money payments. 


2. Delivered unconditionally to the payee with no state 
or county control of the client's use of the aid payment. 


3. Made to the payee in advance at regular intervals, once a 
month, or at weekly or bi-weekly intervals within the month. 


EXCEPTIONS: ae Mae items 5 g and 6 (Money Management); and F-~310 (Foster 
Care). 


If a child is living with a parent or relative, payment is to be made 
to the parent or relative, the legal guardian of either of these, or, in an 
emergency, to a person acting temporarily for either of these. 


If a child is living in a foster home or institution, payment may be 
made to the foster home, the institution, the parent or other relative responsible 
for the child, the probation officer if the child is a ward of the Juvenile Court, 
or a private child placing agency licensed under W&IC 1620, Item (b) if the child is 
under the care of that agency. If the child is a parolee from the California Youth 
Authority for. whom a parole officer signed the application, the warrant may be 
delivered to the care of the area office of the California Youth Authority. 


CALIFORNIA-SDSW-MANUAL-ANC Rev. 371 replaces Rev. 203 


Form 400A . CONTINUATION SHEET : 
R FILING ADMINISTRATIVE REGULAT 5 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





C-222.50 MONEY MANAGEMENT .C-222.50 


1. Counselling, advice, and special services in the use of money shall be pro- 
vided to. families presenting potential. money management problems to the end 
that the aid payment will be utilized to the advantage of the family and child, 
and that money management problems may be prevented. 


2. A money management problem exists when the expenditures of the family are made 

' in such a way as to jeopardize the maintenance of a stable living arrangement 
providing a home environment conducive to the growth and development of the 
child or children, or in such a manner as to otherwise adversely affect the wel- 
fare of the children. 


Existence of such a problem may be indicated by one or more of the following 
criteria: 


a. Inability to plan and spread necessary expenditures over the usual assistance 
planning period. 


b. Overbuying and the excessive use of credit, resulting in diversion of funds 
needed for current food, household operations, and child care purposes. 


c. Persistent or deliberate failure to meet obligations for current rent, food, 
school obligations and similar essentials while making expenditures for other 
less essential purposes or unrelated to present or future needs. 


d. Repeated evictions, attachments and levies against current income or earn 
ings. 


e. When the client requests money management services. 


3. When a money management problem exists, the county welfare department. shall take 
appropriate steps to analyze the situation, to contact the principals involved, 
to develop an individualized and administratively controlled plan for assisting 
the family in resolving the problem, and to provide or arrange for those agency 
services or relationships which will enable the family to regain and carry a 
‘maximum degree of responsibility in managing their own affairs to the advantage 
of the children. 


DO NOT WRITE IN THIS SPACE 


hy An administratively controlled plan is one which: 
a. Is documented. 


b. Sets forth the agency's- conclusions as to the factors contributing to the 
situation. 
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C-222.50 (Continued ) CG=222.60 


c. Establishes the frequency and nature of contacts and the agency actions to be 
taken. ; 


d. Establishes the responsibility for implementing and carrying out the neces- 
sary agency actions, 


e., Reflects the results achieved by carrying out the plan and any modifica- 
tions resulting from experience as the plan progresses. 


f. Is reviewed and revised or reconfirmed at intervals not to exceed three 
months, ; 


In instances where the maximum potential for improvement 
has been reached and can be maintained only with the help 
of long-term payment modifications, the reevaluation period 
may be extended to six months, 
g. Is subject to administrative review and approval, 
5. Services provided may include (but are not necessarily limited to) any one or 
combination of the following as appropriate to the situations: 
a. Help and advice with budget planning, and planning of expenditures. This 
may include the possibility of followup interviews to confirm and discuss 


the extent of performance on mutually defined goals and plans. 


b. Consultation with creditors and/or participation in bringing the 
principals together for the purposes of achieving a mutual agreement, 


c. A debt adjustment service. 
d. Arrangements with other agencies or individuals for referrals. 


e. Arranging for participation in group counseling or guidance. 


DO NOT WRITE IN THIS SPACE 


f. Money payments at intervals of one or two weeks within the month. 


g. Modified payments providing there is factual evidence demonstrating 

that (1) any criteria in Item 2 establishing the existence of a money 
management problem are met,(2) the case is likely to benefit from the 
modified payment, and (3) other appropriate services do not, suffice to 
solve the problem. 
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C-222.50 (Continued) C-222.50 
6. Modified payments when required may include: 


a. Modified money payments to the payee, made with the requirement that 
they are to be spent for a particular item or paid to a particular vendor. 


b. Payments made jointly to the client and vendor for one or more items. 
c. Payments made to vendors for one or more items. 

d. Payments in kind. 

e. Any combination of the above. 


7. Modified payments Shall be made in accord with the ANC standard of need 
specified in Chapter C~20. Item amounts allowed within a monthly period may 
vary from the standard for the item(s) when necessary to meet the actual cost 
of the item(s) for the month. However, total aid paid over each six-month 
period, or a shorter period if the modified payment method is discontinued 
before the six-month period has elapsed, shall be equal to total authorization 
based on the ANC standard for the period. Any excess authorized over the actual 
amount paid for the period shall be paid to the recipient. 


(Exception: See Sec. F-360, B) 
8. In making modified payments, care shall be taken: 


a. To leave as much responsibility as is possible and consistent with condi- 
tions in the hands of the client. 


b. To provide children with such opportunities that may be possible for learn- 
ing how to manage personal funds in relation to their school and 
recreational needs, 


c. To leave in the hands of the client as much freedom as possible in the 
detail of choice of the vendor and to choose among comparable items on the 
basis of personal taste and preferences. 


DO NOT WRITE IN THIS SPACE 


9. All service provided in connection with money management problems shall be 
directed toward assisting the family to become self-managing and self- 
maintaining as soon as feasible and practicable, 
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F=360 ANC MODIFIED PAYMENTS F~360 


A. TYPES OF PAYMENTS f 


Payment of ANC in cases in which the modified plan has been determined as 
provided in Sec. C-222.50 of the ANC Manual of Policies and Procedures may be in the 
forms of (1) modified money payment(s) to the payee, (2) payments to private vendors 
for goods and services to be furnished to the recipient, (3) payments made jointly 
to the client and vendor, (4) aid in kind, or (5) a combination of any or all of 
them. When a combination is used, either single or multiple payment(s) to the 
recipient may be used.. A modified money payment to the payee is a direct payment 
negotiable by the payee but provided with direction to use the money for a specific 
purpose or payment of specified bill(s). 


B. METHOD OF PAYMENT 
Payment(s) made by county warrant to a recipient is made in the manner 
indicated in A-1 and 2 above. 


Payment(s) to vendors may be made by county warrant as in A-2 or A-3 
above, or by the use of county requisition. If requisitions are issued to vendors, 
the established county system may be used. Such records shall be maintained for 
audit by state representatives. 


Goods supplied to ANC modified payment cases through county commissaries 
shall be valued at actual cost to the county, provided, however, that such cost may 
not exceed prevailing retail prices. Counties making payments in kind through com- 
missaries shall maintain adequate records of commissary costs readily available for 
audit by state representatives. 


Payments from the welfare appropriation shall be made directly to the . 
recipient, vendor, and/or made payable to a trust account to the credit of the 
recipient from which payment will be made. 


At the end of each modified plan period, any unexpended balance of aid 
authorized during the period, and not encumbered by outstanding vendor orders, shall 
be paid to the recipient by county warrant. 


Exception: If the recipient has moved from the locality or 
cannot be located, any unexpended balance shall 
be reported as an abatement to state and county 
funds or the aid payroll in the same manner in 
which other repayments of aid are reported. 


C. GOVERNMENTAL PARTICIPATION IN PAYMENTS 


Federal participation is available in payments made under a modified plan 
providing that no more than two budget items are modified payments. 


State participation is available in a modified payment case regardless 


of which method of payment is used. (See A-1 through 5 above.) 


(Continued) 
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F-360 (Continued) | ; F-360 


D. AUTHORIZATION DOCUMENTS 


The county welfare department shall specify on the authorization docu- 
ment the date on which payments become effective and the sa pa manner in which 
such payments of the monthly authorization are to be made, i.e. 


a. The portion of the authorization to be paid without restriction to 
the payee, either in one payment on the first of the month or in 
multiple payments on specified dates during the month. 


b. The portibn to be paid to the payee as a modified payment. 
ec. The portion to be paid to private vendor(s). 


ds That portion to be paid in kind through county commissaries. 


Counties may find it convenient to prepare separate action cards (278-M) 
for direct payments to the payee and for each private vendor. 


Further authorizing action for payment of the unexpended balance as per 
Item B, Par. 5 above is not required, since the amount will already have been in- 
cluded in authorizations of payment in kind or to vendors. 


(W&IC 1560) 
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F-520 FEDERAL PARTICIPATION IN AID PAYMENTS F-520 


The Federal Government participates in most, but not all, of the OAS, ANB, 
ANC, and ATD payments made to or on behalf of eligible persons in whose payments 
there is state participation. 


| In OAS, ANB and ATD there is no federal participation in: | 


1. Any payment made to or for a patient who is confined to any 
private institution maintained for the purpose of treating 
persons suffering from TB or mental disease. Therefore, 
federal participation is not available in payments to or 
for recipients in: 


a. Family care homes certified by the State Department 
of Mental Hygiene or institutions licensed by the 
State Department of Mental, Hygiene to care for the 
mentally ill. These facilities are considered by 
the DHEW as extensions of the institutions. 


b. Private tuberculosis institutions licensed by the 
State Department of Public Health. 


Likewise, there is no federal participation in payments 
made to or for patients cared for in other types of pri- 
vate institutions if there is a diagnosis of tuberculosis 
or psychosis. If federal participation is in order on 
the first day of the month, the federal government par- 
ticipates in the payment for the full month although the 
recipient may be admitted to a tuberculosis or mental 
hospital or institution during the month. (See Manual of | 
Policies and Procedures - OAS, ANB and ATD.) 


2. Any payment made to either of the following guardians: 


DO NOT WRITE IN THIS SPACE 


a. The State Department of Mental Hygiene 


b. An employee of the State Department of Mental Hygiene 
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F-520 (Continued) F-520 


In OAS, ANB, and ATD there is no federal participation at any payment 
authorized after death of the recipient (See Sec. F-310-B.2). 


In ANC there is no federal participation in any payment made: 

1. For a child who is not living in the home of a relative who 
has the required degree of relationship to the child. (See 
Sec. F-525-~A. ) 


2. For a caretaker who does not come within the definition of a 
needy relative. (See Sec. F-525-E.) 


3. To a payee who does not have the required degree of relationship 
to the child. (See Sec. F-525-C.) 


lh. For a child living in a private boarding home or in a public or 
private institution or hospital other than for temporary care 
as defined in Sec. C-1l1 of the Manual of Policies and 
Procedures - ANC. 


5. In a modified payment case, if payment of more than two budget items 
is modified, see Sections F-360 and F-730-G. 


In APSB, there is no federal participation. 


(Continued ) 


DO NOT WRITE IN THIS SPACE 


at a lt es ls ts St ss ak i tt ss ks es: ek tt Ss ak tk et ik Ns kN tH lS I 


ee el a A es a hs Se SS sh 


Form 400A 


CONTINUATION SHEET 
R FILING ADMINISTRATIVE REGULATI 5 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





DO NOT WRITE IN THIS SPACE 


F-730 (Continued) F-730 
G. ANC MODIFIED PAYMENT CASES 


The total amount of ANC authorized for a modified payment case may be 
reported as an expenditure on the monthly ANC claim although the payment of such 
assistance may not have been made in full. 


ANC modified payment cases will be included on the monthly payroll in 
case number order in the same manner as other ANC cases. They need not be seg- 
regated; however, they should be identified by coding MP (Modified Payment) 
in the remarks column. 


Federal reimbursement is available for ANC modified payment cases if 
no more than two budget items have been disbursed as modified payments. 


Federal reimbursement may not be available due to reasons other than 
those involving the modified payment process. (See Sec. F-520.) 


Since the number of budget items disbursed under the modified payment 
plan controls the availability of federal reimbursement, the county shall deter- 
mine, at the close of the control period, whether or not correct federal status 
has been claimed. 

If federal status was in error, the county will process an adjustment 
from regular to nonfederal or nonfederal to regular as the facts dictate. 


(Continued) 
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Department Bulletin No. 559 was repealed February 26, 1960, effective 
July 1, 1960. 
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Regulations SCOPE AND LIMITATIONS MC-031.2_ 
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MC-031.2 DRUGS FOR OLD AGE SECURITY AND AID TO THE BLIND PAID BY MC-031.2 
MEDICAL CARE TRUST FUND - UNRESRICTED BY DIAGNOSIS 


Payment of drugs will be restricted to individual drug items and 
combinations as set forth in this section. 


A. INDIVIDUAL DRUGS 


Acetazolamide Mecamylamine 
Aminophylline (All USP forms) Mechlorethamine HCl NF 
Aminopterin Sodium Meperidine HCl USP 
Atropine Sulfate USP Meralluride Injection USP 
Mercaptopurine 
Belladonna Tincture USP 
Bishydroxycoumarin USP Neostigmine Bromide USP 
Busulfan 
Oxygen USP 
Camphorated Opium Tincture USP Oxytetracycline USP (Any salt form 
Carbachol allowed)(Limit #16 Caps or Tabs per Rx) 
Chiniofon 
; Penicillin G USP (Oral)(Limit #20 Caps or 
Chlorambucil 
Chlormerodrin Tabs. per Rx) 
Mie Penicillin-V(Oral)(Any salt form allowed) 
Ng se ipesaa tebe (Limit #20 Caps or Tabs per Rx) 
Chlorpropamide P P 


Pentobarbital Sodium USP 
Phenobarbital USP : 
Physostigmine Salicylate USP 
Pilocarpine HCl or Nitrate USP 
Posterior Pituitary USP 
Demethylchlortetracycline (any salt form Primaquine Phosphate USP 

’ allowed)(Limit #16 Caps or Tabs per Rx) Probenecid 


Chlortetracycline USP (Any salt form — 

' allowed)(Limit #16 Caps or Tabs.per Rx) 
Codeine Phosphate or Sulphate USP 
Colchicine USP 


Desoxycorticosterone Acetate Procainamide HCl USP 

.Injection USP Procaine Penicillin G. Suspension USP 
Digilanid (Injection) 
Digitalis USP ; 

i S 

Digitoxin USP Qu nidine ulphate USP 
Digoxin USP Reserpine USP (Not payable if pre- 
Dihydrotachysterol scribed by any brand name) 
Diphenylhydantoin Sodium USP Sodium Radio-Chromate USP 
Emetine Hydrochloride USP Sodium Radio-Iodide USP 
Ephedrine Sulfate USP Sodium Radio-Phosphate USP 
Epinephrine USP Streptomycin USP 
Erythromycin USP (Any salt form “Sulfisoxazole USP 


allowed) (Limit #16 Caps or Tabs per RX) metanus Antitoxin USP 


Tetanus Toxoid USP 


Pte e oamere VEE Tetracycline (oral) USP 


Gitalin (Any salt form allowed)(Limit #16 Caps. 
Glyceryl Trinitrate USP or Tabs. per Rx) 

Thyroid USP 
Hydralazine Hydrochloride Tolbutamide 
Hydrochlorothiazide Triethylenethiophosphoramide (ThioTEPA) 
Insulin (all forms) Trihexyphenidyl HCl 
Taoterdoliate Trisulfapyrimidines, USP (triple sulfas) 
Isoproterenol Hydrochloride USP (Continued) 
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MC-031.2 (Continued) MC-031.2 
B. COMBINATIONS OF DRUGS 


Aminophylline and Phenobarbital . 
Aminophylline, Ephedrine and Pentobarbital 
Aminophylline, Ephedrine and Phenobarbital 
Codeine with Aspirin, Phenacetin and Caffeine 
Codeine with Aspirin ha 
Ephedrine and Pentobarbital 

Ephedrine and Phenobarbital 


The inclusion of a drug in a combination does not permit its prescription 
as a single drug for payment from the Medical Care Fund, unless it is otherwise 
listed in Group A. 


The presence of therapeutically inert pharmaceutical adjuncts does not 
constitute a combination. 
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MC-031.3 DRUGS PAID FOR OLD AGE SECURITY AND AID TO THE BLIND BY MC-031.3 
MEDICAL CARE TRUST FUND - RESTRICTED BY SPECIFIC DIAGNOSIS 


1. Addison's Disease and Disseminated Lupus Erythematosus, Pemphigus, 
Nephrosis, Hemolytic Anemias and Thrombocytopenia 
Cortisone USP 
Prednisolone 
Prednisone 


2. Cancer (including lymphomas and the leukemias) 
Cortisone USP 
Diethylstilbestrol USP 
Methyltestosterone USP 
Prednisolone 
Prednisone 
Testosterone (all USP forms) 


3. Malaria 
Chloroquine Phosphate USP 
4, Pernicious Anemia and/or Combined Sclerosis 


Cyanocobalamin USP (B,2) Intramuscular injectable only 
Liver Extract USP Intramuscular injectable only 


5. Urinary Tract Infections, resistant to sulfonamide therapy or in 
the case of a patient with a sensitivity to sulfonamides. 
Nitrofurantoin 


When the drugs listed in this section are prescribed for the specific 
diagnosis shown, the practitioner shall indicate this by writing "Code 1" on the 
Form MC-165. 


Combinations of drugs other then those listed in MC-031.2, B, ina | 
prescription are not payable from the Medical Care Trust Fund. 


|. fhe presence of therapeutically inert pharmaceutical adjuncts does not 
constitute a combination. 
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MC-031.6 SERVICES AVAILABLE TO ALL RECIPIENTS, EXCEPT AID TO DISABLED, MC-031.6 
WITH PRIOR AUTHORIZATION 


(See Sec. MC-031.5 for ATD) 

A. Home and/or office visits from or to practitioners (other than dentists 
and chiropodists) in excess of three such visits for any other illness 
or beyond the 90th day from the first visit. 

B. Any service rendered by chiropodists. 

C. For Aid to Needy Children recipients only special medical supplies not 
listed in the schedule of maximum allowances, but required as a part of 
a specific treatment plan. 

D. Elective laboratory services other than urinalysis and blood counts. 

E. Elective radiological services. 


F. (Item repealed December 1, 1958.) 


G. Services of private nurses or services of visiting nurse associations 
in excess of five visits for any one illness. ; 


H. Dental care for children under 13 years of age as necessary to prevent 
tooth loss and maintain dental health. During the fiscal year be- 
ginning July 1, 1960, and ending June 30, 1961, such care may also 
be given to children aged 13 through 17. years. 

I. Complete histories and physical examinations by physicians. 

J. Services of physical therapists as prescribed by physicians. 


K. Services of rehabilitation centers meeting the standards of the 
Bureau of Vocational Rehabilitation. 
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MC-O40 SCHEDULE OF MAXIMUM ALLOWANCES MC-O040 


The following allowances constitute the maximum payment that may be made 
for the specified service or procedure. . No additional charge to the recipient will 
be permitted. ; 


No payment will be made for any procedure performed in a hospital for 
other than outpatient services, such as diagnostic laboratory or X-ray services, 
physical therapy, or procedures performed on an emergency outpatient basis. 


No payment will be made for elective office surgery. Elective, or 
optional office surgery is any surgical procedure which can be deferred as it is 
neither life extending nor life saving. Diagnostic surgery requiring biopsy is 
not considered elective. 


No payment will be made for diagnosis or treatment given in the absence 
of the recipient, e.g., telephone calls, 


Payment may be made for physician's services only when performed with 
a physician in attendance. 


No payment will be made for the treatment of mental illness or for radium 
or X-ray therapy. 


Under the Aid to Needy Children program payment will be made for the treat- 
ment of tuberculosis, venereal disease, and for prenatal care. Payment for these 
conditions will not be made for recipients under other public assistance programs. 


No payment will be made for rehabilitative services at a rehabilitation 
facility unless the practitioner submits a complete plan for rehabilitation in 
advance of referral. 


This schedule includes most procedures contemplated as necessary and 
normally performed in any locality on an outpatient basis. However, other 
procedures may be included if they are determined to be in accordance with 
local community practice. — 
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. No payment may be made for any service or care rendered to patients 
admitted to and registered in a hospital and in a facility, such as an adjunct 
nursing home, operated as a part of such hospital. 


No payment will be made for services in behalf of recipients of Aid to 


the Disabled unless the services are included under Sec. MC-031. 5, and are » approved 
in advance by the county. 
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FINDING OF EMERGENCY 


The revision of Regulation Section MC-031.5 constitutes an emergency 
rule change, the adoption of which is necessary for the immediate preserva- 
tion of the public health and general welfare within the meaning of 
Section 1121 (b) of the Government Code. The facts constituting such emer- 


gency are 


i. 


36 


It 
as 


as follows: 


Local public medical facilities which could provide evaluation 
and treatment services to recipients of Aid to Needy Disabled 
under the Functional Improvement program cannot under present 
regulations be reinbursed from medical care funds for providing 
these services. 


The use of local public rehabilitation facilities wherever such 
facilities can provide the quality of services needed will pre-~ 
serve public health and promote the general welfare by providing 
speedy access to needed medical facilities to severely disabled 
recipients. 


As of June 1, 1960, and to the detriment of public health and 
general welfare, only a relatively small number of aid to needy 
disabled recipients who could benefit under the Functional 
Improvement program were being offered this service. Payment 

to approved public medical facilities tends to reduce this threat 
to public health and general welfare; will further the goals of 
the program through the use of available funds; and will expedite 
the provision of necessary rehabilitation services to recipients. 


is therefore, necessary that this change in regulation be adopted 
an emergency measure to take effect July 1, 1960. 
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MC- 031.5 ATD FUNCTIONAL IMPROVEMENT PROGRAM -- SERVICES AND ITEMS MC-031.5 
AVAILABLE 


The purpose of the ATD functional improvement program is to provide 
& range of remedial services, including medical, psycho-social and other 
services, needed to assist recipients to achieve the best possible adjustment 
and maximum functional improvement within the limite of their disabilities. 
The goal shall be to build upon and supplement existing community services 
and not to subvent or supplant such services. 


The following services and items considered essential to a [ 
plan for functional improvement (including evaluation and/or treatment) 
may be authorized for payment from the Medical Care Revolving Fund: 


1. Physician home or office visite, as indicated 
(including necessary X-ray and laboratory services) 
to evaluate functional] improvement needs and to 
provide treatment and continuing direction of 
physical restoration and self-care services. 


2. Nursing services, if the recipient lives outside 
& geographical area which is being served by 
visiting nurse services and if the public health 
department is unable to provide nursing services. 


3. Physical and occupational therapy services under 
medical supervision for functional evaluation 
and/or treatment. 


4. Appliances and assistive devices (excluding 
dentures, hearing aids and glasses), if not 
available from other sources in the community. 


9+ Household rehabilitation equipment, including 
bathroom rails, parallel bars, modified chairs 
and toilet seats, pulleys, overbed trapeze bars, 
bedboards, devices to aid dressing and eating, 
etc. (See ATD Manual Sec. D-202.20 for items 
allowable within the grant. ) 
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Expenditures are not authorized from the Medical Care Revolving 
Fund for any of the above services rendered by a public medical facility 
except for those facilities approved by SDSW as rehabilitation centers. . 


Expenditures from the Medical Care Revolving Fund for evaluation services 
in approved rehabilitation centers may be authorized even though this may require 
the recipient to be an in-patient during the time the evaluation is being 
rendered (See Sec. MC-O41). In-patient evaluation services do not include the 
cost of board, room, and personal expenses incidental to hospital care. 


Fee secs eae aN NS agg ene pe eam me em eet eee esrb Kr ty pd Sky cc oy Tn te Selassie Sh ui ac as pels Se ee 


A wo 


Form 400A CONTINUATION SHEET 
2 FILING ADMINISTRATIVE REGULATI 
WITH THE SECRETARY OF STATE 
8 (Pursuant to Government Code Section 11380.1) 





O71-I1 ADOPTION OF DEVIATING PAY SCHEDULES O71-11 
WPS 


When operating needs of & county require deviations in pay for some 
classes from the vertical relationships established by columns in Sec. 071-05, 
approval of such deviations may be requested by the board of supervisors to the 
SDSW under the following conditions: 


1. A five-step plan shall be adopted. 
2. Each class of position shall be placed in one of five broad groups to be 
known as Groups A, B, C, D, BE, and F. Hach group shall include the 


following classes; 


Group A: All County Welfare Director series of classes; and Assistant 
County Welfare Director. 


Group B: All social service series of classes. 


Group C: All child welfare series of classes; medical social work 
series of classes. 


Group D: Investigator; Administrative Service Officer I and II; Employment 
Officer; Medical Care Assistant; Systems and Procedures Analyst; 
Chief Fiscal Supervisor; and Financial Resources Supervisor. 

Group E: All clerical series of classes. 

Group F: Miscellaneous classes. 

3. Upward or downward deviations from vertical alignment with the five 
consecutive step plan adopted for Group B may be permitted for Groups A, 
C, D, BE, and F. The maximum deviation which shell be permitted for these 


groups in relation to Group B are; 


Group A may deviate one or more steps upward or one step downward; 
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Group C may deviate one or more steps upward or one step downward; 
Group D may deviate one or two steps upward or downward; 


Group E may deviate one, two, or three steps upward or as much as six 
steps downward; and 


Group F may deviate one, two, or three steps upward or downward. 
Vertical relationships need not be maintained within Group F. 


4, Any deviation requested must be applied to all classes within the group, 
if they are used in the welfare department. 
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OTl~11 (Gontimed) O7h-11 

Se A deviating dowward step may be adopted only when it is not lower than the 
lowest rate chown in the salary schedule for the class. 

&, All prepesed changes in pay plans must be approved by the 516W before 

: effective in the county. The 505! shall determine standards for 
the eccoptebility of pay ranges baged on prevailing wage rates, proper 
internal relationships between classes, and other pertinent data. 


Te An appeal from a denial of a request for such a proposed plan may be 
heard ty the SSWH upon request of the county board of supervisors, 


(WarG 139.5, 119.6) 


These Regulations are declnsine to become effective August 1, 1960. 


